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LECTURE L—(Concluded.) 

In the period of alternate contraction, then, there would 
seem to be one and the same rule for the muscular movements 
resulting from the action of the galvanic current upon nerve— 
a tule by which the muscle is made to contract at the beginning 
of the direct, and at the end of the inverse, current, 

How, then, is this? Why is it that muscle contracts thus 
alternately ? It is, perhaps, too much to expect a full answer 
to this question at present; but a partial answer, as it seems 
to me, may be found in the collation of the three facts which 
follow. 


The first fact is this—that the direction of the nerve-current 
in the sciatic nerve of a frog (except in those last moments in 
which the action of the galvanic current upon the nerve gives 
tise to the ‘‘ voltaic alternatives”) is inverse or centripetal. In 
these last moments the nerve-current may be sometimes in- 
verse and sometimes direct; and this change may take place 
more than once, but, except in these last moments, the direc- 
tion of this current is, as I have said, always inverse. 


Fie. 7. 


"tm experent in which the two du Bois-Reymond 


te te nerve ;— at these 
needles while the vanio current is passing, one is found 
to move still r from zero, the other is found to return to- 


wards zero. Let A & be the nerye; let the arrows @ a’ and 

and} & of two galvanometers; and let the arrow P N be the 

current between the poles (P, of the galvanic apparatus; and 
Fie. 8 

a a’ 


under this 


recede and show inerense of current.(+) at the end 5, where 1850, 


the nerve-current and galvanic current coincide in their direc- 
tion; and at the end A, where the two currents, nataral and 
artificial, do not coincide in their direction, the needle of the 
om Sn will go back and show decrease of nerve-cur- 
rent (— 

The third fact, which has been recently furvished by Pro- 
fessor Eckardt,* is to be found in au experiment which may be 
illustrated oe of the two following figures:—In this 

for the purpose, is one portion (that nearest to the leg) 


induction currents, and then, the tetanizing influence still eon- 
tinuing in operation, the continuous current of the galvanic 
apparatus is transmitted in turn to and from the leg. This is 
the experiment. The result, which is not a little 


is—that the tetanus veases when, as in Fig. 9, the inverse cur- 
Fic. 9, 


in 

current, the induction ts produce contraction, me 
if these are applied after the inverse current. Nay, it would 
even seem as if the direct current is actually fa to the 
production of tetanus; for, with this current passing, mp) ss 
of salt, which of iteelf is too weak to cause tetanus, will have 


this effect. In observing this fact, Professor Eckardt proceeds 
as follows :—First of all, he tetanizes the limb by the 
of nerve nearest to it in a strong solution of salt; after 


this, he adds water until the strength 
no longer sufficient to provoke this state of contraction in the 
direct current. The the tetanus immediately 
returns, 

Now, on comparing this last fact with the two previous 
we may have, as it seems to me, some insight into the mode 
in which the galvanic current acts upon the nerve in the period 
of alternate contraction, On the one hand, it is seen that 
tetanus is prevented or arrested by the inverse current. Tetanus 
is prevented or arrested, that is to say, when (as the first and 
second facts show) the galvanic current coincides in direction 
with, and imparts power to, the nerve-current. On the other 
hand, it is seen that tetanus is not prevented or arrested by the 
direct current. Tetanus is not prevented or arrested, that is 
to say, when (as the first and second facts still show) the gal- 
vanic current differs in direction from, and diminishes the power 
of, the nerve-carrent, The one result, indeed, is in harmony 
with the other ; for if contraction is counteracted by imparting 
power to the nerve-current, it is to be expected that contrac- 
tion will be favoured by power from the nerve-cur- 
rent. And this result, moreover, is not at variance with the 
premises. For has it not been seen that £ cotneny.coaetete 
is coincident with the discharge of ordinary electricity, and 
with weakening of both nerve and muscular currents? And 
has it not been seen that rigor mortis is associated with absolute 
and permanent annihilation of the two last-named currents? 

And if this be so—if in this manner the inverse current an- 
tagonizes, and the direct current favours, contraction—then it 
that contraction occurs alternately at the beginning of 
direct, and at the end of the inverse, current. 

When the inverse current the influence upon the 
nerve-current is one which antagonizes and hence 
it is not to be wondered at that there should be no contraction 

at the beginning of the current: when the imverse current 


* A Treatise on Medical Electricity, p. 111. By Dr. Althaus, Svo, Lond, 


Na. 1910, 


a current passes, Nor is this result altered by inverting the 
Fic, 10. 
: 
>. 
| 
and the middle of the same nerve is laid across the poles of a 
_ galvanic apparatus. Looking at the needles of the galvano- 
meter before passing the galvanic current, these needles are 
seen to diverge under the action of the nerve-current, and from | 
| 
| 
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contraction, and contraction may therefore follow as an equally 
natural consequence. When, on the other hand, the direct 
current passes, the influence upon the nerve-current being one 
which favours contraction, the occurreace of contraction at the 
beginning of the current may be accounted for: when the direct 
current ceases to pass, the influence which favoured contraction 
is at an end, and therefore the absence of contraction at this 
time is not to be wondered at. . F 
(c) In the third period—that of single contraction—the 
muscular movements resulting from the action of a galvanic 
current upon nerve are at first sight somewhat perplexing, but 
with a little thought it may be seen that the same key will 
ly to their interpretation. 
, a8 has just been seen, contraction attends upon the be- 
inning of the direct current because this current is found to 
vour contraction, it is not difficult to find a reason which will 
explain, not only why in the first period of double contraction 
the contraction at the beginning of the direct current is the 
strongest, but also why in the first part of the period at present 
under consideration—that of single contraction—there should 
be contraction at the beginning of the direct current, and at 
this time only. Nor are the apparent irregularities in contrac- 
tion—the ‘‘ voltaic alternatives” —which occur in the latter 
part of this third period of single contraction entirely inex- 
plicable ; for it may be that these apparent irregularities—this 
parent shifting of contraction from the beginning of the 
to the beginning of the inverse current, and so back ward 
and forward once and again—may be nothing more than the 
natural consequence of the changes which at this time have 
taken place, and are taking place, in the direction of the nerve- 
current. 

Looking back, then, at the ments which have been ad- 
vanced in the present section, there would seem to be little 
reason for supposing that any vital property of contractility 
has been called into action during contraction by the “‘stimulus” 
of electricity; for has it not appeared that rigor mortis is co- 
incident with the utter extinction of the nerve and muscular 
currents ?—that ordinary contraction is attended by weakening 
of these two currents ?—that contraction attends upon the dis- 
charge of statical electricity ?—and that contraction is favoured 
when the action of the galvanic current is to detract power 
from the nerve-current? Nay, has it hot appeared that con- 
traction is antagonized when the action of the galvanic current 
is found to impart power tothe nerve-current? Looking back, 
indeed, it would seem as if muscular elongation was coincident 
with the ce of electrical action, and contraction with the 
absetice of this action. In a word, it would seem as if muscular 
motion was nothing more than a physical ; for it is 
quite in accordance with what we know of ysical action 
of electricity that expansion should mark the impartation of 
this action, and that contraction should attend upon its ab- 


It would seem, also, that this view of muscular motion under 
the action of electricity'is one which tallies well with what has 
been already said concerning muscle under the action of nervous 
influence and blood. Indeed, knowing what we do of the action 
of electricity, and knowing also that the nerve-current is a com- 
ye part of, and the only intelligible idea in, nervous influence, 

there not some difficnity in supposing that nervous influence 
can do otherwise than counteract muscular contraction? And, 
with respect to the blood, is there not some ground for believ- 
ing that this fluid must counteract contraction by keeping u 
those chemical changes in the muscle and nerve upon whi 
the electrical 


be based? At any rate, the view of the action of 

upon muscle, which has been advanced in the present section, 
is one which appears to support and explain the view already 
arrived at respecting the action of blood and nervous influence 
muscle, 


ical currents of muscle and nerve may be erat to | than the 
ectricity 


itself; that the waste of muscle is va yer am to its contrac- 
tion; and so on? Are these facts to be explained without the 
aid of a vital property of contractility and a doctrine of stimu- 
fact 


tery was completed. 
Under the influence 


the circuit of the curren’ 


any physical explanation ; but, in point of fact, this change in 
bar of iron under the action of magnetism. ex 
of Mr. Joule* are quite conclusive upon 
one of these the bar of iron to be 


In 
change of volume in thus elon 


no change of volume on being or demagnetized ; 
for if the elongation of the bar which takes place on magneti=- 
tion had not been accompanied by a corresponding less im 


breadth, the water would have been forced througl twenty 
divisions of the capillary tube whenever the circuit of the bat- 


of i therefore, there are 
changes in a bar of iron which are strictly parallel to those 
which take place in muscle; and this parallelism extends also 
to that point which is so characteristic of muscle—namely, the 


other; for, in Mr. Joule’s first experi- 
ment, the bar was seen and heard and felt to jump suddenly 


again to the longer, accordin as the electricity was commu- 
Nor is a vital y of contractility at all n 

expinin the nent ths contraction which is, brought aboat 


a nerve is subjected to “ mecesaed 


ppearance may 
similarly bring about contraction in the fibres included within 


ts. And, surely, after what bas been 


said, it is as easy to believe that the contractions referring to 


[Aram 7, 1960, 
| was fixed; the other end was attached to a system of levers by 
| which any change in length was multiplied 3000 times. The 
bar itself was of rectangular iron wire, one-fourth of an inch 
broad, one-eighth of an inch thick; the coil was twenty-two 
inches in length, and one-third of an inch in diameter. On 
traversing the coil with a current capable of en the 
bar to saturation, or nearly so, the index of the multiplying 
apparatus sprang from its position, and vibrated about a point 
vs of an inch in advance—a distance giving yy}yy of an inch 
| for the actual elongation of the bar. After a short interval 
the index ceased to vibrate, and began to advance gradually in 
bar under the heat radi- 
ating the coil; and so it continued to do until the circuit 
was broken and the bar demagnetized, when it immediately 
vibrated about a point exactly 1, of an inch lower than that 
to which it had previo w that 
the bar underwent no gating, 
Mr. Joule placed a bar of annealed iron, one yard long 
half an inch square, in a glass tube fort inches long, an inch 
and a half in diameter, and conductor 
consisting of ten copper wires, each j, of an inch in diameter 
and a in length. One extremity of this tube was 
closed ; other was fitted with a , the centre of 
which was pierced with a graduated capillary tube, of which 
each division was equal to ast yoy part of the iron bar. This 
being done, the tube was water, the stepper 
justed so as to force the water to a convenient height in the 
capillary tube, and the coil alternately connected and discon- 
nected with a Daniell’s battery of five or six colleen Say 
ratus of sufficient power to magnetize the iron bar to the fi 
This was ene gy The result was, that no perceptible 
change occu in the level of the fluid in the ca | 
either on making or on breaking contact with the Pattery, MK 
this equally whether the level was stationary, or whether it 
was rising or falling from any change of temperature accompany- 
a ing the magnetization of the bar. The experiment, indeed, is 
one which affords most conclusive proof that the bar underwent 
— | — 
| ddenness with which the contracted and elongated states iD 
| 
it is very possible that this phenomenon may be cee more 
natural consequence of the mechanical interference 
electrical currents in nerve and muscle. It may be 
sup , a8 in a previous case (vide p, 28y), that a certain in- 
terruption in the nerve-c ijl _b of the pressure 
which is implied when 
irritation ;” and that, 
IV. In constructing theory of muscular may. be supposed, further, tat the 
: r a m motion, there are t may be su A 5 the m 
many fact which tl and some of fibres to which the nerve distributed are the of some of 
n unexplained. How is it, for example, that secondary currents thus induced, avd ' these 
muscle undergoes no change of volume in contracting; re ag thrown into a state of contraction by the disappearance of these 
traction is brought about by ‘‘ mechanical irritation ;” that | currents. And so, also, when the muscular fibre is peg | 
muscle contracts with diminished power as it co’ subjected to mechanical irritation, it may be supposed 
there has been some of the 
the pressed upon, is interruption may give rise 
in the neighbouring muscular 
change in volume—the gain in breadth being precisely equal 
to the loss in length—ha» been often appealed to aa an argu- 


brought abou i 
which is realized to its fullest extent in rigor mortis. 
is difficulty, such as it is, is one which diminishes when 

So far as the will is concerned, 


The | to have labour brought on 


facts, indeed, which are utterly unintelligible 
ity, are 


igns; and all that is necessary to 
its continuance is the absence of this action, and the physical 
integrity of the muscular structure. According to the premi 
indeed, there is no difficulty in explaining the unexplained, 
hitherto contradictory, characteristics of this form of muscular 
contraction; and this being the case, it would seem that rigor 
mortis may be accepted as the type of muscular contraction in 

of muscular motion hich I have had the honour of sketch- 
ing the broader outlines in the present Lecture. 


A CLINICAL EXAMINATION 


or THR 
VALUE OF THE OPERATION OF TURNING 
IN LABOUR OBSTRUCTED THROUGH 
COARCTATION OF THE PELVIC BRIM. 


By ROBERT BARNES, M.D., 


FELLOW OF THE ROYAL COLLEGE OF PHYSICIANS, 
PHYSICIAN TO THE LONDON HOSPITAL, ETC, 


Case 1.—First Labour: Contracted pelvis; convulsions; be 


First labour.—On the 20th of July, 1857, at eleven 4.m., my 
assistance was requested by a surgeon in a case of convulsions. 
The patient was nineteen years of age, and in labour with her 
first child. She had been twenty-four hoursin labour. Conval- 
sions set in very strongly about two hours before my arrival. 
She had been bled to eight ounces. Her breathing was semi- 
stertorous ; she was semi-comatose; the pupils contracted ; +4 
body, and limbs enormously distended with fluid’ She 
passed about six ounces of urine, which ‘‘ set” almost in a jelly 
on boiling, it was so loaded with albumen. The os uteri was of 
the size of a half-crown; head presenting; contraction fair. 
When I saw her again, at three p.m, there was more dilatation 
of the os; she had had one fit since. The os was rigid. Another fit 
now occurred. I ascertained that the antero-posterior diameter 
was considerably contracted; that the head was large, and 
firmly ossified; and that the long forceps could not be applied. 
In addition to the bony contraction, there was the farther 
diminution of capacity from infiltration of the cellular tissue 
with seram. It was urgent to deliver. [I did not think the 
case favourable for turning, and therefore lessened the head. 
Meconium had passed; and, although the condition of the 
patient did not admit of uterine auscultation, I thought it 
probable that the child was dead from the effects of blood- 
poisoning. The extraction of head by crotohet was tedlious ; 
the bones had to be much broken up. I am now disposed to 
think that the delivery might have been accelerated by turn- 
ing after lessening the head. There was a fit almost imme- 
diately after delivery. The uterus contracted well; there was 
very little hemorrhage. I learned that the patient recovered 
well. 


heard 


having made an impres- 


Third labowr.— Early last year, recommendation 
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| ‘* mechanical irritation” are thus due to definite and intel- the hypo- 
~ ligible changes in the nerve- and muscalar currents, as it is to ion of any 
ascribe them to an unintelligible ** irritation” of @ not very ey ought 
intelligible vital property of ‘ irritability” in nerve and muscle, according to the premises: for according to the premises, 
Nor is the fact that muscle contracts with diminished power | all that is necessary to the commencement of rigor mortis, is 
as the muscle contracts upon itself an argument that the law | the dying out of that action in muscle and nerve, of which the 
of muscular contraction is different from any known physical 
law of attraction. It is no doubt true, as M. Schwann pointed | 
out, that the force of muscular contraction decreases as the 
for asserting that the law of muscular contraction is essential] 
different from the law of all physical attractive forces ! Indeed, 
elastic bodies, in shrinking after elongation, behave in every 
respect as muscle behaves in this experiment, and here un- 
doubtedly the contraction is a physical process. 
And, certainly, appeal cannot be made to the fact that the 
action, in order to show that muscular contraction is the sign 
muscle; for, after what has been 
said, who shall say this waste has not been incurred in re- 
storing the relaxed state? At any rate, it is certain that the 
the premises, is connected with the state of relaxation, and not 
without a corresponding chemical change—that is, waste—in 
the tissues concerned. 
What then, I ask, in conclusion, (for though much evidence 
remains behind there is no time to bring it forward) is the vic 5 
of Is it not this—that elonga- | 
tion, rather contraction, is the chief peculiarity of muscle ? 
Is it not this—that the transitory contractions, which are said ates 
to belong to that form of contractility which ix caled | 
bility, occur in transitory lulls of the action of certain agents, minuria ; craniotomy. econ r: tra ; 
electrical and other ; and that the persistent contraction of impending exhaustion ; craniotomy. Third Labour: La- . 
igor mortis, which is referred to that form of contractility bour induced at seven to eight months ; protraction ; forceps 
which is called tonicity derives its characteristic persistency wnavailable ; turning ; a living child. 
from the fact that the actions which antagonized contraction 
during life are then at an end? And if so, what need is there 
of a vital property of contractility and of the doctrine of stimu- 
lation which is founded thereon? 
Now it is, no doubt, a difficult matter to abandon an idea 
which has been so long fixed in the mind, as that which ascribes 
a vital property of contractility to muscle, and which supposes 
thia property of contractility to be stimalated into activa when 
? ' pd: muscle contracts. It is difficult, I say, to believe — = 
purpose of a muscle—its contraction, and particularly t 
| form of contraction which is obedient to the mandates of the 
will,—instead of being brought about by the infusion of more 
voluntary muscular contraction is brought about, not by im- | 
parting tomething to the muscle, but by removing cd 
e muscle which previously antagonized contraction. 
The idea changes with reference to the muscle, but not with 
reference to the vital activity of the will, for in either case and 
And as to the rest, 
it is surely as to suppose the will acts through the 
instromentality of & force which must belong to muscle as a 
physical structure, as it is tosappose that it requires the super- 
addition of a vital property of contractility, and a special pro- 
vision for stimalation. It is, I repeat, a difficult matter to 
abandon old views, and, turning reund completely, to regard 
muscular contraction as a process which is most fully realized 
‘a rigor mortis; bat we have at least this advantage in so doing 
_~*hat we gain an explanation which is physical and intelligible 
-—&D explanation, moreover, which applies to rigor mortis as well 
respect to rigor mortis ? case is simply this: t as 
as there is any sign of ‘‘ irritability,” or any trace of nerve- 
current or muscular current, 80 long is there no rigor mortis. If Second tabour.—I had urged that, in the event of a second 
Signe and traces die out speedily, as in persone in whom be or 
the vi ty tang nothing more of the patient until the 31st of 
chronic disease, sach as consumption, the m become | July in the following year, when she was agaiu in labour at full 
speedily rigid ; if these signs and traces are slow in dying out, | time. 1 wasthen sent for on account of protracted labour. The 
as in persons who have been cut down suddenly in the full glow head, it was represented, had been partially in the brim for 
of health, the muscles are equally slow in passing inte the state | seven hours without progress.) The forehead was turned to 
of cadaveric rigidity. Once contracted, moreover, the moseles | pubes. I perforated at once, and delivered by crotchet. The 
remain contracted until the supervention of putrefaction—.an | woman recovered well. 
iouscles retain physical integrity least perfectly. 


Tae Lancert,) 


MR. L B. BROWN ON RUPTURED PERIN ZUM: 


sion, Mrs, H——— came to me when pregnant. On the let of June, 
when it was calculated that she was quite seven months gone, 
I began the use of means for inducing r. The os beingclosed, 
I inserted a sponge plug into the cervix, and ordered the uterine 
douche three times a day. On the 6th I removed the ge, 
which had slipped out of the cervix. The os was now dilated 
to the size of a shilling, admitting of the head being felt. I 
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had three children since. The feces cannot be retained unless 
the bowels are confined. 


April 12th, 1859.—I performed my usual rs. There 
were present Messrs. Farner (of Brighton Nunn, Philip 
, and Dr, Wilkins (of Norwood). 


now gave several doses of ergot at intervals until the 8th. The | tak 


jient declared that the waters escaped freely towards even- 
; but at eleven p.u. I ruptured the membranes. The en- 
largement of the uterus was excessive, from the quantity of 
liquor amnii. This impeded free contraction. I applied a tight 
binder to support the uterus and promote the disc of 
liquor amnii, which still impeded contraction. The head lay 
transversely, occiput to right ilium. Labour lingered until 
four a.m. of the th, when the os being sufficiently dilated 
to permit trial of forceps, I made the attempt, hoping that the 
smallness of the head might leave room for a pair with uarrow 
blades; but the protrusion of the promontory frustrated this 
attempt. I then gave chloroform, but not to degree of surgical 
ia, and introduced my left hand to turn. I felt the cord 
ting. The right knee was seized, and turning effected 
help of external pressure. The half-breech and shoulders 
with some but to bring the head 
brim I had to use considerable force, so much that I y 
expected the child would be born alive. The head slip 
through the narrow brim into the cavity of the pelvis with a 
sudden jerk. There was no difficulty at the outlet. The child, 
a male, was born asphyxiated; the heart was beating feebly ; 
it made one or two inspiratory efforts. After five minutes’ 
resort to the rotation-method, breathing was gradually esta- 
blished. Cold aspersions on the distribution of the respiratory 
nerve, and momentary dipping in warm water, completed re- 
covery. The child did well. The placenta was extracted 
with some difficulty, as is not seldom the case in contracted 
_. The mother recovered without a bad symptom. At 
date of publication the child is thriving. 
Commentary.—The preceding histury needs but few remarks. 
The urgency of the mother's state in the two labours at term 
left no choice but to deliver by lessening the head. The nar- 
rowing of the pelvic brim uded the use of the forceps. In 
both these labours the children were large, and the heads 
firmly ossified. An attempt to deliver by turning, instead of 
‘oration, would, in my opinion, not have succeeded. The 
isproportion between head and pelvis was too great to hold 
out a reasonable of bringing into the world living children, 
and the state of the mother imperatively indicated resort to 
the method that was quickest and least severe. The question 
whether some little time might not have been saved Mace | 
after lessening the head, may fairly be entertained. result 
of the third labour is eminently satisfactory. But for the 
application of turning in conjunction with the induction of 
premature labour, this patient was doomed to conceive only to 
see her fruit perish in the act of birth. To have anticipated 
the period selected for inducing labour, so far as to secure a 
foetus capable of 
ral efforts, woul 
limits of viability. 
Here, then, is a case lying so clearly between the boundaries 
of the necessity for ion, or of the applicability of the 
forceps, on the one hand, and the induction of labour at a stage 
when the birth of a viable child is improbable, on the other 
hand, as to place in a striking light the value of the operation 
of turning. Turning accomplished what no other proceedin 
could accomplish. It saved the life of the child, whilst it ad 
nothing to the risk of the mother. The case is a complete 
illustration of Conservative Midwifery. 


ing through the narrow pelvis by the natu- 
have been to ascend behead the probable 


RECORD OF NINETEEN CASES 


or 
RUPTURED PERINZUM; 
WITH PRACTICAL REMARKS. 

By IL BAKER BROWN, F.R.C.S. (Examiy.), 
SENIOR SURGEON TO “ THE LONDON HOME.” 
(Concluded from page 215.) 

Case 68.—Rupture of Perineum, complete; eight years’ 
duration; operation; pyemia; death.— Mrs. S——, aged 
twenty-eight. In her first labour, eight years and a half ago, 
the perinzeum was torn; ee were used, She has 


14th. sutures; sloughing extending. 
17th. —Sir C. Locock met me, 
The details of this case are too prolix 

may be summarily stated thus:—The 


peration. 
Remarks.—There can be no doubt that her system was in a 
very broken-down state at the time of the operation, and 
I was much misled as to the state of her health by being kept 
in the dark as to her daily habit of taking laudanum for many 
with the object of quieting the bowels, as without it she 
tr ne control over the sphincter. Nothing was said about 
this habit until my usual doses of opium failed in producing 
any effect. Moreover, she proved to have been a poor eater, 
seldom taking animal food, and living oo fruit, fish, 
and such-like diet. I have no doubt that ali must have 
favoured the occurrence of the pyzemia. 


69.—Rupture of 

—Mrs. H——, aged thirt: 

Harvey. 
labour, the child and placenta were ex i : 
(the cord being coiled round the neck of the child). Since that 
time she has had no control over her bowels when relaxed, 
and seldom over the flatus. She has had six children since. 

On examination, I found com rupture of the perineum 
ant ee eee half of the sphincter. There was great 

June 2ist, 1859.—I performed my usual operation, assisted 
by Messrs, Nunn and Philip . There 
Mr. Smith, of Redditch, (Mrs). H——’s ordinary medical at- 
tendant,) Mr. Evans, of Torquay, and Mr, Harvey. 

23rd.—Removed the deep sutures. 

The bowels were moved at the end of ten da 
was quite perfect, and she had not a 

Remarks.—This patient has continued well ever since, and I 
hear is now pregnant. I have no fear of the new perineum 
not standing firm. 


The union 
vourable 


Case 70.—Rupture of Peri 
Mrs. N——, Birkenhead, 

of that town. years 

three children. Five years 

ways been eet 

never even having 

bowels. 


She is very thin and de in spirits. 
7th, 1859.—I ‘ormed my usual operation at Birken- 
ght by Gothen, Dr. George Walker, and two 
other surgeons. 
deep 
ened on the fourteenth doy. After the bowels were relieved, 
could hold the injection for some in i 
2nd pass her evacuations with good control over the sphincter. 


| 13th,—Symptoms of sloughing ; — restlessness. 
| opium has no effect; it appears she been in the habit of 
ing laudanum, which accounts for the two grains proving 
ineffectual. 
whic a been parec a ne operation pecaine covered Wilh & 
deep slough, which, under a tonic and stimulating treatment, 
separated, and then began to eal up by granulation. 
e pow ers of the patient, however, did not rally, and, in spite 
of good diet wy quinine, she did not really gg Soe Three 
‘weeks after the operation she began to complain of great pai 
in the right shoulder-joint, which became very Gaoer and 
much swollcn. The tongue was dry and red, and much rest- 
lessness was present, with constant, well-marked rigors. A 
few days subsequently the left hip became similarly affected ; 
then the knee, and afterwards the right hip. Six weeks after 
the ey , (with the concurrence and assistance of Sir C. 
Locock and Mr. Fergusson, each of whom daily met me,) I 
| opened the abscess which had formed =o and let out 
| two pints of unhealthy pus. We then pat in a drainage tube. 
| A few days subsequently the other hip required a similar 
| opening, and both hips discharged at least — of unhealthy 
| pus daily. Then bleeding came on from both hips, instead of 
| pus, and could not be stopped. All this proved too much for 
| her exhausted ; and she ; sank in the beginning 


38 | 


Tue Lancer,] 


MR. L B. BROWN ON RUPTURED PERIN ZUM. 


[Apri 7, 1860. 


She has since improved in health; can walk about and enjoy 
life. 


Dec. 16th.—Mr. Godden writes me: ‘‘ I have made an exa- 
mination of our patient, and am happy to say that the opera- 
tion has been quite successful. She has gained flesh since, and 
looks much better than I have seen her since I have known 
her.” 

Remorks.—This case well exemplifies the benefits to be de- 
rived from the operation. Five years of wretched health cured 
by a month’s confinement under surgical treatment. 

Cast 71.—Rupture of Perinewm, complete; one year’s dura- 
tion; operation ported A—, twenty-four, admitted 
into ** The London Home,” October 24th, 1859. Was delivered 
of her first child last November. The labour was very tedious, 
but was ultimately terminated without instruments. The 
perinjum gave way. She has been an inmate of an hospital for 
some weeks, but nothing operative was done, and she was 
recommended to wear a pessary. She left, however, without 
having derived any benefit, She has no control over her 
motions, and a good deal of constant bearing-down of the 
uterus, Examination showed the perineum to be torn com- 
pletely through the sphincter, and extending somewhat up the 


Oct. 27th.—The usual 

29th. —The deep sutures remo 

Nov. 3rd.—The superficial sutures removed. Union has 
taken place through the entire extent. 

She was discharged at the end of a month with a sound and 
good perinzeum, and having perfect control over her bowels. 

Remarks, —This case is remarkable from the fact that she 
had been for some weeks in an hospital, under a physician- 
accoucheur, who said he could not recommend any operative 
procedure, but advised a Surely this shows the im- 
portance of recording these cases, and of making the statement 
as public as possible that such cases can and ought to be cured. 

Cask 72.—Rupture of Perineum, complete; operation; death 
from pyemia eight days after the operation.—F. G-——, aged 
twenty-one, admitted into ‘‘ The London Home” Nov. 1859, 
She was taken in labour with her first child at noon, and was 
delivered with instruments the next morning. The perineam 
gave way. She was operated upon in the country three weeks 
afterwards, but without any benefit, Examination showed the 
payors to be completely torn through the sphincter, and she 

no control over the bowels. 

Nov. 10th.—Operated upon in the usual way. 

12th.—Deep sutures removed. 

16th. — Was slightly delirious last night; countenance anxious; 
pulse quick. The wine and nourishment to be increased in 
quantity. 

17th.—No sleep last night. Some wandering and tremor 
this morning. To take of carbonate of ammonia, eight grains ; 
tincture of opium, ten minims; compound spirit of ether, one 
scruple; decoction of cinchona, one ounce; every three hours. 
—Half-past nine p.m.: To take of tincture of opium, fourteen 
minims. This did not induce sleep, so she took another dose 
of twenty minims at eleven p.m. 

18th.—Having had no sleep, and being very uneasy, she had 
two grains of opium as asuppository at five a.m. This produced 
no effect, so at eight a.m. she took, at the suggestion of Dr. 
Hall Davis, half an ounce of tincture of hyoscyamus. She fell 
asleep within half an hour, and dozed more or less until twelve 
P.M. Her state now was most unsatisfactory. The pulse very 
weak and intermitting, though hardly to be counted; tongue 
and brown; countenance very anxious; pupils acting well ; 
rious and restless; no pain in any part, nor any ap t 
tenderness. The upon are healing well and 
firmly. Ordered to take of chlorate of one scruple; 

of hyoseyamus, one drachm; decoction of cinchona, 

one ounce; every three hours. Wine, beef-tea, &., ad libitum. 

19th.—Slept about two hours, but constantly wihing and 
muttering. She had an enema, which acted once, and then 
half an ounce of tincture of hyoseyamus; after which she slept 
for three hours. Pulse very quick ; sinks down the bed ; tongue 
dry and black ; 

She rapidly sank, and died at -past three a.m. on the 


Cask 73.—Rupture of Perineum, incomplete; vaginal recto- 


cele, six months’ duration ; operation ; cure. —M. A. 
twenty-five, admitted into ‘“‘The London Home” Nov. 1859. 
She was delivered of her first child six months ago, after a labour 
of only four and a half hours’ duration. The forceps were applied 
as soon as the operation commenced. She got about at the 
usual period, but immediately began to suffer much from bear- 
ing down, which rapidly got worse; and she now has a good 
deal of difficulty in relieving the bowels. Her general health 
is bad, and she is becoming incapable of moving about without 
constant inconvenience. 

Examination showed that the peri had been torn up to 
but not through the sphincter. The recto-vaginal septum 
become forced down so as to form a a pouch in the vagina, 
and the frces, lodging there, could not 
a “ue position, or the pouch been pressed 

y 

Nov. 10th. on in the usual manner ; the sphincter 
not being divid 

ial sutures remo The are well and 
firmly 

Remarks,—This patient left the institution in a month, per- 
fectly well, the bowels acting daily without difficulty, and the 
bearing-down sensation entirely removed. This case is re- 
corded to prove that even incomplete rupture, if followed 
any interference of the normal functions of the bowel or 
der, should be restored by a plastic o ion. Many other 
cases could be adduced to prove the truth of this proposition. 

Case 74.—Rupture of Perinewm, incomplete ; psus 
uteri of some years’ duration ; operation ; cure.— as, 
aged forty-nine, admitted into ‘*The London Home” Novem- 
ber, 1859, She has had seven children and four abortions. 
For some years she has had more or less bearing-down, and for 
the last three years the uterus has protruded through the ex- 
ternal parts to a considerable size. She is incapable of per- 
forming her usual avocations without great pain and misery, 
~ by wearing napkins to keep 

womb u 

Examination showed the uterus to be through the 
external parts to the size of a seven months’ fetal head, The 
perineum had been torn up to, but not through, the sphincter. 

Nov. 10th.—Operated upon in my usual manner, 

12th.—Deep sutures removed. Parts look well; but the 
skin over one hip is red and broken from lying upon the side. 
To take chlorate of potass, one scruple; decoction of cinch 
one ounce; three times a day. Increased stimulants 
nourishing diet. The hip soon got well under this treatment, 
and she went on very satisfactorily. 

18th.—The superficial sutures were removed. The parts 
were found well and firmly united. 

Remarks,— This was a case of rupture extending 
to su e vagina ; consequently the vagina, losing its 
of = se gave way, and the uterus followed and eventually 

The operation perfectly restored the a 
and prevented any prolapse of vagina or uterus, The patient 
is now up, and about. 

Case 75.—Rupture of s plete; operation ; 
cure, —Mrs. C——, thirty-four. I upon this 
lady on the 12th of November, 1852, and case is recorded 
in my book, p. 59. It will be seen there that she was safely 
delivered without injury to the new perin®um. She was again 
delivered in sixteen months, with a like happy result; but a 
third delivery, under another surgeon, did not end so happily, 
for the perineum was completely torn through, as was also 
sphincter. Since then she has had no control over the bowels, 
and has suffered from falling down of the uterus and _ 

Oct, 5th, 1859.—Assisted by Mr. Philip Harper, Mr. Knaggs 
(the patient's father), and my son Arthur, I operated again in 
my usual way. The patient was very anemic, and required 
much upholding. 

7th.—Removed the deep sutures. 

17th.—I ceased my attendance, as the bowels had been | 
freely relieved of their own accord, and the control over the 

i established. 

N.B.—If this lady is again pregnant, she should be delivered 
at the seventh month. 

Cass 76.—Rupture of the Perineum ; incomplete 
years’ duration ; 
rations ; cure. —K. P —, aged 


rectu 
for 
ing 
na 
Remarks.—The friends living in the country, no opportunity ° 
was afforded for a post-mortem. My own impression is, that 
she was too weak to undergo the shock of the operation. She | 
had just weaned her child, and came from an aguish of 
Kent. In another such case I should wait some oo age London Home” on the I4th of November, 1559. After a 
uphold the patient before the operation. severe labour thirty-six years ago, she had ee poe come 
| Gradually the rectum to prolapse, and she suffered 
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much from piles, This continued, and two years ago the 
began to protrude through 
th has suffered much, and she has become in 


ion showed the uterus protruding through the ex- 
to a considerable size. The perineum had been 
but not through, the sphincter. There was also 
prola 
r general 
of tonics, with 
Nov. 24th,— 


The parts are nearly healed, 


im every 

Remarks,—This was a very aggravated case of suffering, the 
poor woman having to labour very hard at a mangle; and her 

was very great and encouraging. 

In my former papers I have recorded fifty-seven cases, but 
one of these, for reasons therein stated, cannot be considered 
as belonging to the series, My statistics, therefore, now stand 
thus: Total number, 75; perfect and complete cures, 69; par- 
tially successful, 2; unsuccessful, 1; deaths, 3. The per- 
centage of perfect cures is 90°00. additional case still 
increases my favourable opinion of the results of the free ad- 
ministration of opium and nourishment subsequently, and more 
strongly refutes the objections of those who think all i 
interference in these distressing cases unnecessary. I have 
only related a few cases of i re here to illustrate 
certain prominent points of practical import. I have 
on more than one hundred cases of prolapsus of the uterus, 
bladder, or rectum, where there was no rupture of the perineum 
of any consequence, as well as on many others, where the rup- 
ture did not involve the sphincter. 


Connaught-square, Hyde-park, Feb. 1960. 


on 
AN INJURIOUS HABIT OCCASIONALLY 
MET WITH IN INFANCY AND 
EARLY CHILDHOOD. 
By ATHOL A. W. JOHNSON, Ese, F.R.C.S,, 


SURGEON TO THE HOSPITAL FOR SICK CHILDREN; LECTURER ON PHYSIOLOGY 
AT ST. GEORGE'S HOSPITAL. 


Tue subject of this communication is one of high importance 
im its relation to the physical as well as to the moral well- 
being of too large a number of persons in early life. Its repul- 
sive nature, however, and the natural desire to ignore the 
existence of such a practice as onanism, have prevented the 
attention of our profession from being willingly turned to it, 
and have caused too frequently those who are actually suffering 
from its effects, or who can be terrified into the belief that 
such may be the case, to fall easy victims to the rapacity of 
advertising quacks and of ignorant extortioners. Even now, I 
shall gladly confine my observations to the disease (for such it 
really becomes) of onanism as we meet with it in infancy or in 
early childhood. 

The following case, which I was lately urged to take charge 
of at the Hospital for Sick Children, will serve as a fair 


ment some 


deafness. 4 
moved to London, and ee came under the care of his 
who were distressed to find, 


pensary, where he was sou under the impression that a 
calculus might be present, but no stone was detected, and in 
fost uo of tho 
ising on the is ts, a close watch w upon 
it that he was nightly in the habit 
of ising onanism. 
adopted, including severe en ‘ 

~ abetain, but during sleep 

waking up continue 


F 


his purpose by a 
of the thighs. 

times, and all other pians 
effectually, 


at least - 
anxious to leave it off, but owns that he cannot restrain 


on bromide of potassium, an 
erfect cleanliness was inculcated, 
any secretion between the foreskin and the glans ; and an 
&e., ordered. At the same time, he was informed that 
would be necessary, on account of his health, if 
continued, to perform an ration, with the the 
dread of this might ual; but the nocturnal excite- 
ment still continued, and I have at last removed a portion 
the foreskin, without placing him under chloroform. 
operation he has been perfectly quiet, and he has now Je’ the 
hospital, with instructions that he is to be brought back if any 
relapse occurs. 
This case shows us how deeply rooted the vicious habit may 


third year; it also points out the ill consequences which may 
arise from ing male children to sleep with young 
and the care which should be taken in this 


old was admitted with severe 
rently contracted from a servant f 
whom he had been in the habit of sleeping. : 

It must not be thought that the 
lated is a exceptional one, nor i is confined 
male sex, for #8 i amongst very young girls much oftense 
than is ly supposed. Many writers have noticed 
very ly age at which children give themselves 
Barthez and Rilliet, for instance, in their 
the “* Diseases of Children,” state that it cannot be concealed 
to it wi they angst 
M. Marjolin is reported, in the 
Gazette des Hoépitauzx, to have stated ~ 
dren are not exempt from the vice; that it 1s nich 
H6pital des Enfans Malades, and even sometimes, w 
appear almost incredible, 
Fournier and in assert 
served it infant, and etal the cate of gil four yeas of 

who gave herself up to masturbation, as 10 

the affection was not discovered 
four years, and, notwithstandin the means adopted, child 
ultimately expired in a state of frightful marasmus, — 
on the practice to the very last moment of her sateeeet, 
too, alludes to a little girl three years of age, in whom 
attacks of epilepsy after onanism had 
in for six months, Zimmerman notices the frequency 


this his health appeared to fail, and he became weak and 
ailing, but without any definite malady. Under tonic treat- 
EEE improvement took place, followed, however, by 

frequent relapses, and five months ago a new symptom 
ing. then re- 
| parents, 
| ess, that 
| his appearance was much changed, and that from bemg a tine, 
stout child he had assumed the aspect of a little old man. 

It was soon noticed that his hand was woe ange ty wry to 
his penis, which was often in a state of erection, and the 
co wa what elongated. He was taken to a dis- 

and all the external — 1 of old piles freely excised ; lint and 
sweet oil being afterw applied, and opium freely given. 
She went on very well, and the ligatures came away in a few 
: days. The bowels acted naturally on the 10th of December. 
a and she feels much better than 
ec, — ormed my usual ion for 
“vo Flag pe y operation ruptured 
17th. —Deep sutures removed. 
23rd. —Superficial sutures removed ; ing most favour- | practice, emission taking place. 
His hands were then fastened out of bed, but he still effected 
convulsive or instinctive movement 
immersion in cold water at these 
suggested, employed in- 
ree he was brought to the hospital. 
| The child confesses readily that the practice began from the 
| time of sleeping with the girl, and that it has been continued 

He was directed to sleep with his hands out of bed, and 
under the immediate surveillance of the night nurse. After 
the first night or two, the restlessness and movements were 
| resumed, but of course immediately arrested. He was then 

become even at a very early age, for 1t was probably © 
infancy. My attention has been the more drawn to this - 

care at the Children’s Hospital, in which a boy seven years 
specimen | course | | | origm | 
which it may spring, and the consequences it may induce. 
‘George A——, six years of age, was admitted under my eare 
in January of the present year. He had been in good health 
till he was two years and ten months old, at which time he 
was sent from home into the country, where he was put to 
sleep with a girl fourteen or fifteen years of age. Soon after 
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rom ten twenty months child being 
the other two fomalen “ 


fee 
FE 
: 


ee 
Hi 


the cause of the practice may possi y admit of a question. 
predisposing cause, we may probably refer to the ex- 

citability of nervous system in early life, which is much 

more marked—at least as regards the generative 

some children than in others, and varies, perhaps, in different 
nations; for I hope that in this country the habit in question 

is more uncommon than would to be the case in 

At the period of dentition, this irritabilit cf the nervous system 
18 more noticeable; and Dr. Van is to assign 

the origin of the practice, in many cases, to this cause. 

however, which contributes to the excitation of 


may induce masturbation. ‘Ihe genital 


In infancy, if these points are looked to, and if care is taken 
instantly to check the movements as soon as the attention of 
the mother is directed to their nature, a victory may soon be 


the | gained ; for the surveillance in these cases, as Dr. Van Bambeke 


is easy, the infant seeking no concealment. Cleanli- 

ness, of course, is of the greatest importance, and the sudden 

dash of cold water over the parts, at the very time of the ex- 

citement, will, perhaps, produce such a shock as to arrest the 
practice at once and for ever. 

At a somewhat later age—that is, in early childhood—when 

the habit has been persevered in for some time, the cure be- 


in the removal of any exciting cause which can be di ; 
the cleanliness be enjotned, cold bathing or- 


great power in relieving the irritation which leads to nocturnal 
enuresis; neither of these remedies, however, had much effect. 
The means I have related will often fail of even 


benefit, for the act can be accompli simply by the muscular 
movements al: alluded to. Insuch cases we must, | believe, 
break the habit by ind such a condition of the parts as 
will cause too much local suffering to allow of the practice 
circumcise male patient with present and 
with future advantage ; 
80 pain experienced may 
with the habit we wish to eradicate. De saa 
Dr. Gros has advocated, in like manner, complete or 
am of the clitoris; this, however, would seldom be 
called for, except, perhaps, in those cases where furious mas- 


dren 
male, 
In infancy, and even at a slightly more advanced age, 
; attention of the ts is the less directed to the practice 
ae instinctive or convulsive movement 
According to Dr. Van Bambeke, who has written an in- | comes more difficult. Any appeal to the moral sense, or any 
teresting article on the subject in L’ Union Médicale, the face | description of the evil consequences which may ultimately 
of the infant at this time becomes injected and covered though recoumended by authora, I to be 
with sweat, the eyes are brilliant, and the child is abstracted | not merely useless, but injurious. If the child has not already 
from objects around. It generally lies down rather than sits, acquired the vice, you run a great risk of teaching it to him; 
fixing iteelf inst some object by way of fulcrum, The and if he has, an indefinite and unknown fature evil will never 
i ond lead such a child to abandon a present gratification. Great 
and in oon of the ltl gir, in whos periods | prudence, therefore, should be exercised in our investigations ; 
excitement were very frequent, the erectile organs had and it may be desirable to be acquainted with a test which Dr. 
scquied « pretty considerable development. Donné asserts will enable us occasionally to recognise the ex- 
istence of the practice—namely, the examination of the urine, 
at an early aye than at a later period. infancy the nervous 
system, especially its excito-motory portion, is highly excitable, Some mucus mixed with crystals of teoflime 
and its functions are performed with great activity; but re-| The same care should be exercised at this age as in inf 
action and subsequent exhaustion are keenly felt. It is pro- 
the repeated and valent 
is system ma to derangement as regards both its intel- | de an e ition of the urie carefully @ e 
laciall and eneeale Ghegtions The irritability of the mind | During the day, a full amount of muscular exercise should be 
and body, the peevishness, the alteration of the habits and | enforced, so that at night the consequent fatigue should render 
srncrel ‘tone, together with the deterioration of the mental sleep prompt and necessary. Careful surveillance should be 
some cases be attributable to this cause, ant the less | t 
amenable to treatment as their origin is hardly likely to be kind of shield of gutta percha, or other suitable 80 
suspected. The disturbance of the nervous system is attended | constructed as to prevent friction of the parts eicier by the hand 
usually with some derangement of digestion and nutrition— or im the manner already alluded to. I have made a short 
functions of the highest importance at this age. The ite | trial of the bromide of potassium, in consequence of its asserted 
becomes capricious, the muscles get weak and Aabby. thee i emasculatin roperties; and of belladonna, on account of its 
general wasting, and, in some cases, a decided state of maras- 
mus. I have already stated that Barthes and Rilliet place 
this vice amongst the causes which may lead to tuberculosis. 
The special senses, too, are occasionally impaired; that of 
hearing, for example, in the child whose case I have giveu; and 
of vision, as noticed by Mr. Kane, who attributes some forms 
of ni -blinduess as well as of amaurosis to indulgences of 
this deecription, I may mention also, that Marjolin* asserts 
that ‘‘ almost all children affected with Pott’s disease” (of the 
themselves up to onanism 
though w eT, Supposing apy connexion to exist 
turbation is 
both use 0 e knule col 
exciting causes have been removed, various irritating 
ment of the parts painful. These are most likely to be called 
€ genitals may to the evil, for an act from which a congenital cases ve alluded to, practice sceme 
sensation in ence experienecd by, tho an more easily checked by surveillance than it is in males. 
fortunately, degenerate into a habit When any suspicion, In condusion, I have only again to call attention to 
therefore, exists, great care should be taken with respect to the grent care snd contion to be exereised in the selection of these, 
child’s bed, which should be neither too soft nor too warm, | whether of the same or of the opposite sex, with w we 
whilst the custom should be early acquired of sleeping with chives to an 
the arms outside the clothes. In males, a deposit of sebaceous | familiarly. ue Salis ceo eaaiy aausieed, are lost the 
Secretion under the prepuce, and around the corona glandis, difficulty ; ill health at the time and Prem + penne ar 
uently occasions considerable pruritus, especially when a mental end moral degradation, may be the 
r to phymosis is present; and in both sexes the irri- | lamentable consequences of negligence in this respect on 
tation of the parts from the existence of herpetic or other sli ht | part of the parents. 
cragaus, therefore, ought in cases to be carefully exanined, | 
any source of irritation at once removed. The existence| Tue Cause or ConsTITUTIONAL Toprsm 1x Genrva.— 
of thread-worms in the rectum, or between the labia, where M. Herpin has published in L’Union Médicale, of the 24th 
they may often insinuate themselves, should likewise be sought ult., seven cases which clearly prove the following fact—viz., 
for, and means taken for their extirpation. The condition of | that goitre, contracted in Geneva, undergoes, when the patient 
the urine also should be attended to, for irritation of the neck repairs to Paris, spontaneous cure. It is supposed that iodine 
of the bladder, from certain conditions of this secretion, leads is present in the air, water, &c., of Paris; whilst at Geneva it 
tha being and, not unfrequenily, to is absent in the same media. 
their being pulled about, as is seen so commonly in cases of | alkaloid when iven to people living in Switzerland. Thus 
tulersecieee would the constitutional iodiam excited by small doses of iodine 
* Gazevte des 1858. 
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OF THE PRACTICE OF 
MEDICINE AND SURGERY 


HOSPITALS OF LONDON. 


Nulla est alia certo noscendi via, nisi quam plurimas et morberum et 
dissectionum tam alioram pr habere et inter se com- 
De Sed, et Caus. Morbd., lib. 14, Proemium, 


GUY’S HOSPITAL. 


TERTIAN AGUE; CONSIDERABLE ENLARGEMENT OF THE 
SPLEEN ; RECOVERY FROM THE FORMER, AND 
DIMINUTION OF THE LATTER. 

(Under the care of Dr. Bartow.) 

Wir the view of continuing our illustrations of diseases of 
the spleen, which were commenced in previous ‘‘ Mirrors,” we 
now place upon record a few clear ani uncomplicated exam- 
ples of intermittent fever, all (excepting in one instance) 


question. On the 7th of January (see page 9 of the present 
volume) we gave three characteristic examples of leucocythemia 
splenica—the blood possessing a preponderance of white cells— 
associated with hypertrophy of the spleen and other symptoms 
then detailed, which taken together form a well-recognised 
affection in which the spleen is involved. A second splenic 
disease is the anwmia lymphatica, wherein some of the 
lymphatic glands of the body are enlarged, with deposits in 
the spleen, and simple anemia. These two forms of disease 
are now looked for, and can be recognised without much diffi- 
culty by the careful physician. A third malady is the inter- 
mittent fever, in which we usually expect to find what is 
popularly called the ague cake, the result of repeated conges- 
tions. The causes of this form of fever; its symptoms and 
varieties, are so well known and understood, that it would be 
superfluous to enter into their consideration here. We shall 
confine ourselves solely to the condition of the spleen, so that 
when an enlargement is met with, the knowledge of the fact 
of there having once been ague present will help us in our dia- 


gnosis. 
The true of the condition of the 


climates attain the bulk of fully twenty times its natural 
size; and we recollect an instance, which ended fatally, 
wherein the organ was the size of a large liver, and con- 
tained an abscess, In rare cases the hypertrophy has been 
found but partial in ague. Usually, however, in examples that 
have succumbed, the organ is found and indurated, 
but presenting, in other respects, no features to the naked eye 
differing from those in the healthy gland, except the occasional 
of numerous little grains, which are the 

pighian bodies a ntly enlarged. 

A patient who shall have recovered from an ague of a chronic 
form, or repeated attacks of the fever, is liable to have perma- 
nent enlargement of the ope. So long as no other symptoms 
persist, after the cure of the ague, the presence of a 
tumour, we may conclude it is still in the ition of 
come with white corpuscles, the splenic organism is 
undergoing a change. Or if extreme anemia supervene, with 


ion of 
It will be noticed, how- 
ined 


His spleen is much enlarged, extend- 
g Ses ond downwards for an 
inch below it; there is tenderness ne Nate ge of it; 


; urine natural; respiration 
healthy at the apex of both lungs, but 
the right side is dull as high as the fourth rib, and there 
absence of the vesicular murmur. The liver is not 
downwards. He was ordered bread pills. 

Jan. 19th, 1860.—He had a fit, which lasted five hours. 
2ist.—Had another fit, commencing and terminating sooner 
than usual. 
26th.— He had a fit thi 


days later 
discharged from the hospital—cured, the spleen having become 
very much reduced in size, 


AGUE, COMBINED WITH ERUPTIONS OF SECONDARY 
SYPHILIS; SPLEEN MUCH ENLARGED; 
COMPLETE RECOVERY. 


(Under the care of Dr, Apprson.) 


The notes of the following case were taken by Mr. John 
Makins, but they do not state the form of ague which was 
present; it is, however, presumed to have been quotidian. 

Ellen C——,, aged twenty-two, living as a domestic 
in the Commercial-road, was admitted on the 15th of Febraary, 
1859, under the care of Dr. Addison. She has always enjoyed 


groin or in the neck, then another form of disease has involved 
P| the same organ. Of the special differences in the structure of 
the spleen in these two latter conditions, as pointed out by Dr. 
Wilks, we shall speak on the nex 
examples of the anemia 
ever, that the question we have 
for some of these diseases probably owe their origin, in the first 
IN THE instance, to splenic enlargement in ague, even wm emg 
years may have elapsed between the occurrence of the two. 
ee paneer | of such cases, therefore, the fact of the presence or 
absence of previous attacks of ague must prove of some signi- 
Of the cases of ague which immediately follow, the first is an 
example of the tertian form, arising from malaria. Fema ong 
tines extended forwards as far as the umbilicus, and down an 
, inch below it, with much tenderness, The liver was enlarged 
spleen became much red in size, but not restored to its 
natural dimensions. The patient had been the subject of ague 
for twelve months, and, although ep cured, he remains 
the possessor of an enlarged spleen. hether this will ever 
take on some other morbid action, time alone can determine; 
but the case forms an apt illustration of our remarks, 
In the second case, the symptoms were very mild and of 
short duration, in an anemic female, suffering from syphilis. 
The spleen was very much enlarged, but resumed its natural 
size on the cure of all her ailments, 
The notes of the following case were taken by Mr. J. Bed- 
accompanied by well-marked enlargement of the organ in , dard, clinical clerk :— 
Philip Wm. C——-, aged eighteen, residing at Bexley, in 
Kent, vas admitted ‘on re of January last, under the 
care of Dr. Barlow. He is a pallid, aguish-looking lad, with 
dark hair. On admission, his pulse was 120, full, and bound- 
ing; skin hot and dry; ee ee but very pale. 
He has been unwell for twelve months, about which time the 
ague first attacked him. At the time of its commencement he 
was working in a wet brick-field, near the river Medway, on 
this place for three months before the fits commenced, ed 
three days afterwards, He had a quotidian e, i 
lasted five or six hours, during the first fortnight of his illness; 
afterwards, for six months, he had an attack every third day; 
and, for the last six months, they have occurred on alter- 
nate da His own home is two miles and a half from the 
river Medway, and not in an aguish district. For the last 
three months only he has been under treatment, which con- 
| \ 
not such a particularly essential feature in this latter respect, 
although we understand pretty well that its enlargement is 
due, firstly, to the mechanical congestion, which sets up some 
irritative action, as has been supposed, and deposits some of the 
os ne elements of the blood within its structure. Whether 
blood undergoes disintegration in this organ, and the 
_ bwmatine is set free, in certain severe examples, we shall not | as long as usual, but the sweating stage was much shorter than 
18, as It 18 Wi in Eng is generally moderate, al- | ‘29th.—Had no further ite i and 
though it is sometimes pretty extensive, and occupies a large | health better. 
rtion of the left side of the abdomen. We have seen it in Feb. 2nd.—The spleen has diminished in size, not extending 
so low as the umbilicus by half an inch, nor reaching so far as 
it anteriorly. No attack since the 26th. 
8th.—Alum gargle was ordered for his sore-throat. He has 
| 
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ptomatic of ague, continuing up to present time. 
since. i patient was angmic- 
arms, and y- She positively denies that any primary 
for the last two months; but she experienced very little 
relief from treatment, and, as a last resource, determined to 
come into the hospital. The spleen was found to be very 
much enlarged. Ordered, three grains of quinine every three 


Feb. 22nd.—No return of the 3 not 3 
24th. — a return of the ague-fit to-day. 
26th.—The quinine mixture to be taken twice a day, and 


Soth. —No return of the ague; the spots are almost entirely 


ST. MARY’S HOSPITAL. 


TERTIAN AGUE OF SHORT DURATION, WITH AN ENLARGED 
AND TENDER SPLEEN ; COMPLETE CURE. 


(Under the care of Dr. Cuamptrs.) 


EquALLy with the preceding case, the present was a mild 
example of ague, of but a month’s duration before admission, in 
a patient who had been in Kent, and very likely exposed to 
malarious influences whilst following her avocation as a hop- 
picker. The spleen, notwithstanding the short period of ill- 
ness, became enlarged and very tender, but recovered its nor- 
mal condition after a few days’ treatment with quinine. We are 
indebted to Dr. Broadbent, house-physician to the hospital, for 
the notes of the case :— 

Rebecca S——, aged twenty, single, hop-picker, admitted 
October 10th, 1859, under the care of Dr. Chambers. She says 
she does not know the name of the county nor the place where 
she was first taken ill. It is now a month since she was first 
seized with shiverings, occurring at about half-past eight in the 
morning, followed by great heat and dryness of skin, and re- 
sulting in profuse sweating. These paroxysms last about an 
hour, and come on every other morning at about the same time. 
The intervening days are passed without any slighter paroxysm. 
They have been getting more severe up to the present date. 
Tongue moist, and coated with a thick yellow fur; pulse 120; 
skin very hot. Had an attack this morning. Catamenia re- 
gular up to the time of her illness. To have quinine mixture 
every four hours, and a senna draught immediately. 

Oct. 11th.—Two or three times during the night she burst 
into a perspiration, but she has not had any shivering. Slept 
well during the night. The spleen is enlarged, and extends 
below the ribs for some inches, and forwards to the median 
line. Bowels were not moved. Senna draught to be re- 


12th.—Complains of pain on pressure over the spleen. Has 
not had an attack this morning. 
_ 14th.—Head aches; she sleeps well; has had repeated flush- 
——<S , although no actual shivering; feels very thirsty. 
Sth. —No return of shivering. To have decoction of cinchona 


21st.—Pain is much less, and she expresses herself as feeling 
better. Complains of thirst; bowels not moved for four 


da 
—Feels better this and i i 
chanting es morning, has very little pain 


28th, is now quite well, Discharged cured. 


KING’S COLLEGE HOSPITAL. 


MILD TERTIAN AGUE, OF RECENT OCCURRENCE, READILY 
YIELDING TO TREATMENT; NO ENLARGEMENT OF 
THE SPLEEN. 


(Under the care of Dr. Jonnson.) 


We have selected the subjoined example of ague from its 
mild character, and because the visceral congestion was com- 
paratively so slight as not to produce enlargement of the spleen. 
The patient was treated with quinidine, and a cure followed in 
the course of a few days. The notes were taken by Mr. C. 
H. Baines, clinical clerk :— 

John H——, thirty-nine, was admitted May 28th, 1859. 
wen wa ep 
health, except about vwelve years ago, when > had an attack 
of rheumatic fever, from which he rapidly recovered. He had 


May 30th, 1859.—Pulse 66; tongue somewhat furred and 
dry ; rather thirsty. The bowels were freely nged by a dose 
of sulphate of esia before admission. fie been very 
sick, but is now better. The skin cool and iring; the urine 
not albuminous. His illness commenced on the 24th, with a 
chilly sensation and shivering, pain in the limbs and back 
and headache. To take half a drachm of aromatic spirit of 
ammonia in water. 

June 2nd.—He felt much better yesterday, gh to-day he 
complains of great pain in the head, and of being 
feverish and thirsty; the pulse is quiet, and the skin 
though rather dry; the symptoms seem to become more severe 
on each alternate day; no splenic enlargement can be de- 
tected. Ordered, two grains of sulphate of quinidine in dilute 
sulphuric acid and water, thrice a day. 

4th.—On the 2nd, after the visit, he had a recurrence of the 
shivering. The following day he felt much better. To-day he 
has more pain in the , and feels as if he were about to be 
again seized with the shivering. The quinidine to be increased 
to four grains, thrice a day. 

7th.-—About four o’clock on the 4th he felt a chilliness and 
shivering, which lasted about half an hour; after the shivering 
he felt heat and pain in the head, which, he states, lasted for 
three or four hours, and after that he felt very much exhausted, 
and fell asleep. The tongue farred and dry; pulse 60; skin 
moist; bowels regular. He had no paroxysm on the 6th. 

9th. —His aspect is better; has had no recurrence of shiver- 
ing; tongue a little white, but quite moist; no thirst; bowels 
rather confined ; appetite returning. His recovery was now 
rapid, and he was — cured. 


CLINICAL RECORDS. 


UNSUSPECTED ABSCESS OF THE PROSTATE. 


Mr. Trompsoy mentions, in his work ‘*On the Enlarged 
Prostate,” that acute inflammation of that organ is by no 
means a common affection, if regarded as distinct from and un- 
associated with inflammation of the urethra or bladder. It is 
usually observed in connexion with either of the latter, and 
most probably proceeding from the one or the other. There 
can be no doubt that the symptoms of the prostatic inflamma- 
tion may be altogether masked by the state of the urethral 
mucous membrane, or even of the bladder itself. This fact 
was recently illustrated by the case of a patient who was ad- 
mitted into Guy’s Hospital on the 19th of January, in the 
medical wards, for retention of urine, not sup at the time 
to depend upon any other cause than defect in the con- 
tracting Lpewer of the bladder. He was examined some days 
afterwards by Mr. Bryant, who discovered that the patient, a 
man aged forty-three, was the subject of stricture of the ure- 
thra, arising from a strain or injury to the perineum by being 
thrown across an iron bar some time previously; and an exa- 
mination by the rectum detected an enormous tic abscess 
filling up the whole pelvis; it raptured into the urethra whilst 
being examined, and a large quantity of pus in that 
way. The retention was, at the same time, relieved; but it 
seems uncertain whether it may have arisen primarily from the 
stricture or the abscess. The belief of Mr. Bryant was that 
the abscess had arisen since the patient’s stay in the hospital. 
No painfal nor urgent symptom to indicate inflammation of an 
acute was present irre admission, and the patient 


Tue Laxcer,) 
health till two months when she was seized 
| 
hours. | 
\ 
peated. 
pain in left side; appetite _— 
20th.—She has had much pain during the night. Ordered 
“| to remain in bed to-day. The pain is seated principally in the | 
left hypochondriam, extending to the right hypochondrium. | 
There is no swelling nor any enlargement that can now be felt 
in either region, but the pain is increased by pressing deeply | 
in the left. Feels cold in the 7 Omit medicines. 
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declared he was always in the enjoyment of good health before 
tet inability to urine. is now improvin 
y, but it is most that prostatic abscess 
ic di the gland, arising same 
‘cause as produced the 


SPONTANEOUS ABSCESS OF THE PROSTATE. 


Ir there was an unsuspected abscess in the case just referred 
‘te, there is no doubt that in the present instance it occurred 
Spontaneously whilst the patient was in the hospital. He was 
@ maa, aged thirty, who was admitted on the 14th December, 
With a stricture of the urethra of thirteen years’ standing, for 
which he was undergoing treatment. Some of the symptoms 
of acute prostatitis set in, which were succeeded by retention 
of urine and a prominence in the perineum, The nature of 
these being suspected, Mr. Bryant opened the abscess in the 

i and let out a quantity of healthy pus from the’ 
Prostate, to the great relief of the patient. hen we last ex- 


amined him, on the 3lst of January, we found the stricture | 


mearly well ; but the perineal wound was still unclosed. and’ 
through it the urine oecasionally escaped during the act of mic- 
tarition. When left to itself, a tatic abscess spontaneously 
@vacuates into the urethra, as in the first-mentioned case 
‘was ou the eve of doing, when the mere examination by the 
wectam caused it to give way at its weakest point, which was 
the urethra. The mere introduction of a catheter frequently 
effects the same thing, and, as stated in Mr. Henry Thompson’s 
aborate work on diseases of this gland, the matter is some- 


y as 
with 


FIBROUS POLYPUS OF THE UTERUS. 
of fibrous character, and partaking 


the mature of an enormous polypus, came under our obser- 

ion, at St. Bartholomew's Hospital, on the 7th of January 
The patient was forty-nine years of age, and the mother 

ef seven children, She was admitted for an abdominal tumour 
@€ five years’ duration, which was extremely hard, uneven, 
aad did not to be ovarian. Whilst in the hospital, a 
large portion of it projected from the os uteri into the vagina, 
for the first time, on Tuesday, the 3rd of January. It was as 
Yarge as a urinary bladder, and became quite black and offen- 
sive. Ut was, therefore, removed by Mr. te with the écraseur 
without auch difficulty. A second portion protruded, not 
quite so large, and this was also taken away. Other portions of 
an enormous mass of disease of the same kind continued to 
; but as the patient became very low, and was evi- 

sinking from a kind of low typhoid form of peritonitis, 
it was considered prudent not to interfere any further. She 
died on the 12th post-mortem examination 
ict 


was undergoing 
ive degeneration. The entire lower part of the abdo- 


minal cavity seemed to be occupied by it, rather more indu- 
rated aad lumpy on the right side, and somewhat softer on the 
Ieft, the latter occurring a few days before death. 


TORTICOLLIS FOLLOWING RHEUMATIC FEVER. 


general health is much disordered, In the 
head is bent towards the right shoulder, 

the opposite way. This is the direction 
deformity in a boy, aged fourteen, who was ad- 
ital on the 16th of January, under 
interesting part of his history is 
»re he had nothing the matter with 


Midical Societies. 
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Turspay, Marcu 271x, 1560. 
Mr. F. C. Sxey, F.RS., Present. 


Ow the motion of Mr. Pottock, seconded by Mr. Caanues 
Hawkins, the ion of the minutes referring to a vote of 
thanks to Dr. Granville for his pamphiet, “‘ Dr. Todd and the 
late Member for Ashton,” was not confirmed, and the book 
was directed to be returned to the author. . 


MEMOIR ON INTRA-UTERINE FRACTURES. 


referring to some points of dis- 
tinction which have been in fractures in He 


A 


or 
owing toi 
alluded to 


club-foot were adduced as examples of the mode in which abnor- 
mal muscular action and distortion are induced in the fotus; 


t, 


i io] however, did not seem sufficient to 
violence alone, er, He 


ied of 
to the whole subject. 

. Potrock had lately seen an 
in whom there was fracture of both 


ee esi 


ja attacked with severe rheamatie fever, during the con- 
tinuance of whi:h appeared the torticollis in the direction de- 
| wards almost to the clavi On his admission, it seemed pro- 
| bable that there was strumous disease of the ligaments of the 
to be doubtful. features had not become distorted, as in 
En chronic cases, because the period of the duration of the disease 
emplo means of gutta chamois , 
by the 2nd of February the chin was considerably elevated, 
| although the extreme wry neck was still present, as well as 
| considerable thickening of the structures in the right side of 
| the neck, as if from strumous infiltration. He is taking cod- 
| liver of with advantage, and a mixture of solution of bichlorde i 
of mereury (one grain to the ounce) in infusion of cascarilla, 
| — 
evacuated by the rectum. This result Mr. Thompson con- | 
@iders to be perhaps as favourable, generally gpeeking, as when 
the abscess bursts through the urethra. ere is the risk, 
however, of the formation of a urethro-rectal fistula; but this 
is a reselt not usually witnessed. 
As soon as the abscess can be detected, experience has shown BY BERNARD E. BRODBURST, F.R.C.3., 
that the wisest course is to puncture it in the perineum as SENIOR ASSIST.-SUBGEON, ROYAL ORTHOPADIO HOSPITAL, ETC. 
mperfect ossification and congenital rickets. 
loucquet, , Devergie, Carus, Schubert, Sachse, 
Moffat; reloting® also, which had ocourred in hin own 
practice. The causes of intra-uterine fracture were lastly con- 
sidered ; and it was stated that neither contre-coup nor com- 
, 80 long as the membranes—the chorion and amnion— 
remained entire; but there was reason to believe that intra- 
uterine fractures occurred as effects of physical injuries—that 
the origins of these fractures and of congenital distortions were 
similar, and that they were occasioned by abnormal muscular 
| action. Two cases of —— double club-nand and double 
and, moreover, the author stated his belief that, in these cases, 
whether of fracture or distortion, the effect varies as the cause 
varies, and that temperament or other like condition may pro- 
igin of the t is lef d ined. B h 
origin o e tumour is left undetermin ut the gene ITTLE sai bject discussed importance 
impression seemed to be that it was a large fibrous tumour and He satisfied 
so Mr. Brodburst had given of the mode in which these supposed 
-- fractures took place. The author had overlooked one point in 
pena the fractures to mechanical violence. In all the 
cases he (Dr. Little) had seen there had been a deticieney of 
one or more of the toes, deficiency of the fingers, and, as far a8 
—_—___—_————_ could be ascertained, doficiency of the lower end of the fibula. 
pound fracture of the bone at ite lower third had existed from 
Wear weox is a deformity usaally observed as the result of | mechanical causes. The deformity attending sach a case was 
Spaam of one sterno-mastoid owen 4 arising from some parti- Hand there was indentation of the skin at the part. 
alar camse, and when presented to our notice is commonly Meehan 
chronic, although it is known to come on suddenly in weakly | explain 
children, well suppose that some cause which produced conside 
disturbance of the cerebrospinal system at some 
the face given rise to the compou 
taken by the , much obscurity attaching 
mitted into t 
‘the care of M nfant two days after birth, 
‘that up to | the tibia, the broken ends 
this, although ments disinon He was | of which formed ar acute angle; but the skin was unbroken. 


cee 


FSERESERS ES TEBSSEES 


ture and deformity was simply a coincidenee. He had seen many 
cases of deficiency of the toes and fingers, but in none of them 
had he noticed fracture of the bones of the extremities. — 


they did exist, he hed mere in ng how they 
wd remy such a deformity as that which existed in Mr. 
P "s case, the being about the middle of the bone. 

Ar if ion, 


their entire 
den muscular action of the feetus might 

duce fracture; or that, conte, 0 bone bo 

, that, th continued spastic action, the limb 

be distorted. No action than that of the muacles 

| thus affect the foetus in utero 80 long 


i 


Fi 
All 


ete 
| 


peroneal bones were never deve , 80 that with 
age and weight the distortion of the feet returned. 
vidual was now a stout, well grown man, except in 
extremities, and the case confirmed, in this respect, 
vations of Mr. Adams, that it was a peculiarity of 
that the limbs. do not grow like ordinary limbs. In 
the lower extremities were probably eight or ten inches sh 


F 


cases, and could confirm what he had said as to having can- 
siderably straightened the bones of the leg in addition te re- 
moving the foot deformity. 

A CASE OF PEMORAL HERNIA, WHICH HAD DESCENDED 
BENEATH THE PECTINEAL PORTION OF TH8 FASCIA 
LATA, AND WAS PARTIALLY COVERED BY 
THE PECTINEUS MUSCLE. 

BY JOHN ADAMS, ESQ, FRCS, 

SUBGEON 10 THE LONDON HOSPITAL. 

The case was that of a female, forty-five, who was ad- 
mitted into the London Hospi ing under the usmal 


'y from the effects of the stricture npon the 
were two movable lymphatic glands per- 
ceptible in the crural region. ? 

pain in this region. 

was administered every four hours, and the 


ministered. On the fifth day after her admission, all her yep 

tems became exacerbated, and she was at once taken into 

ing theatre for a more complete exploration of the femexal 
hen placed on the operating table, with the thigh 


parently wader the ofthe actor longa The skim 
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There were only three toes on each foot, and three fingers only 
on the left hand. Between the fourth and fifth months of | fracture. He (Dr. Little) had himself eleewhere mentioned a 
pregnancy the lady had fallen down. The child was born | dozen instances of the kind. It was difficult to say from what 
about three weeks before the fall time. Admitting that the | cause the deformity in question proceeded. Certainly it looked 
malformation of the tibia resulted from fracture dependant | extremely like intra-uterine fracture. In the cases prodeced 
violence, it could not be conceded that the deficiency of | by the author, and in every instance he had seen, the form of 
than mechanical violence was necessary to explain this kind of | ture at the junction of the lower third of the leg with 
malformation—how far it was accidental, how far natural. an indentation of the skin, and an adhesion of it to the salient 
Mr, Ferovsson suggested that, looking at the great number | point of the tibia. In every instance, however, which be had 
of accidents to which pregnant women were subject, and how | seen, there existed also deficiency or absence of the lower ead 
rare these cases of malformation were, the occurrence of both frac- | of the fibula, deficiency on the peroneal side of the mewber, of 
| one or more toes in the affected limb, or limbs when both were 
| similarly affected; usually the foot was in the pesition of valgus, 
and sometimes the case was complicated with deformity of the 
these Maite egs aia | hands. As toany opinion whether these supposed intra-eterime 
not grow pari passu with the other parts of the body favoured | fractures resulted from the mother meeting with an accidest 
the views advanced by Dr. Little. In one case be had under ! and the feetal lim)s suffering directly from the violenee of the 
his care for eight years, the tibia was still shortened five | jar to the mother’s frame, or actual application of violenee 60 
inches. He thought there must be some malformation co ex- | the abdomen, or the feetal limbs being broken from excessive 
isting with the supposed fracture. Six or eight of these cases | action of the foetal muscles themselves fracturing the bones, as 
had come under his care during the last ten years. There was | is occasionally seen at later periods during independent life, he 
no diffieulty in dividing the tendons; and supposing the leg to | might remark, that the co-existence of deficiency of toes and 
ETY. be improved, the division of the tendons was beneficial. the 
Dr. BarcLay requested more information on the subject | than the effect of muscular action. inly a fall or a blow 
from Mr. Brodhurst. He seemed to ignore the theory that | experienced by the mother within two or three months of labour 
t were produced by the mascular contractions of | ing at a true explanation lay in the present ciency of ama- 
the dae Barclay) in | tomical and physiological knowledge as te the relative deve- 
7 the existence of such museular _ ) | lopment of structure and functions of the muscles and bemes at 
and that the fracture was a coincidenee, seemed more nataral | 
than that those conditions should be regarded in the light of | 
cause and effect, | 
Mr. Bropuvurst admitted that the subject was a difficult | 
one, and that perhaps a perfectly satisfactory answer as to the | 
causes of intra-uterine fracture could scarcely be obtained. He | 
thought, however, that from analogy it might be concluded | 
| that these fractures were occasioned by muscular action. In | 
the adult, even, a healthy bone might be fractured by muscular | 
contraction alone; and he submitted that, considering the soft | 
condition of the feetal bones, the same might oceur in wtcro. 
How else coald fracture in utero be explained? He had cited 
one case where the bone protruded at birth, and where, not- | 
withstanding, reunion had commenced. He had purposely | 
alluded, in bis communication to the Society, more especially | an they would have been if they had grown in proporties te 
been made by Dr. Little and Mr. Adams were eases of rachitie | 
origin. He had mentioned that in one of his cases the gastro- 
chemius muscle was so strongly retracted that it was impossible | 
to straighten the tibia until the tendo-Achillis had been di- | 
Cine, the <f ‘bene wes | 
action, and still more so when it had been fractured, continued 
action of the muscles wonld increase deformity, as in Mr. Pol- 
lock's case, Doubtless, in these cases an irregular development | 
of osseous structure was frequently found, the lower portion of | 
the fibula, or of the ulna, as the case might be, being deficient ; | 
and when this occurred, muscular action might still more be | 
posed to be the cause of fracture than when the two bones | symptoms of strangulated hernia. After the most carefal m- 
| quiry into the history of the case, the conclusion arrived at 
deat, ewelling bo deteited in tho 
| of the crural opening, the case was one of femoral hernia, wha 
had been reduced by the taxis, and in which the symptemes 
I hed entire. Montgomery's case was exceedingly interest- | 
ing. It was probable that in this instance the membranes were 
ruptured by the fall, and that the fracture was due to cotre- | 
| On the third day after the commencement of the uptate 
| meut, the symptoms reappeared with increased imtensity. A 
| farther examination was made, but no hernial swelling was de- 
teeted. An injection of warm water was ordered night and 
| morning, and a grain of calomel, with half a grain of opiam, 
by sudden tty) 
the discussion was in danger of | 
wach ao hed boon laid the by the eats 
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superficial fascia were divided over this swelling, and a little 
dissection exposed a dense, elastic fascia, slightly raised into a 
convex bulging. From its — and depth, the fascia was 
at once ised as the ie portion of the fascia lata: it 
was remarkably tense. r. Adams carefully scratched it with 
the scalpel, and it was divided on a director. Some red fibres 
were clearly distinguishable overlapping the swelling under the 
fascia, which, from their direction, were evidently part of the 
pectineus. Jt was to cut these transversely inwards 
on a director. ‘The hernial sac was now exposed, and its neck 
was traced to the femoral ring. A portion of omentum, much 
congested, was found in the sac, under which was some small 
intestine in a gang dition; and there was some dark 
fetid pus in the sac. The stricture was divided, and a portion 
of the omentum was removed. A quantity of feculent matter 
escaped on the division of the stricture. The wound was 
lightly dressed, and stimuli were administered. She died 
four days after the . — Autopsy: The hernia had 
descended through the femoral ring, but was not in the femoral 
sheath. It reached at least four inches below Poupart’s liga- 
ment, and was situated behind and internal to the femoral vein 
in the direction of the pectineus muscle. The muscle, rived 
of its investment of fascia lata, was deeply excavated by the 
lodgment of the hernia; a few of the fibres of the muscle— 
namely, those arising from the spine of the pubis—projected in 
the form of a fleshy column, had auadeennel the hernia; 
the remainder of the muscle was atrophied and sloughy. The 
remains of the ineal portion of the fascia lata, which was 
somewhat sloughy, still covered this fleshy column alluded to. 
The hernial sac was sloughy, and contained omentum and a 
small piece of intestine quite gangrenous. The peritoneal sur- 
face of the small intestine in the abdomen was inflamed, and 
the intestines were agglutinated by recently effused lymph. 
The result of the investigation made during the ion and 
after death tends to show—lst, that the hernia was ef the 
femoral species; 2nd, that the descent had not taken place in 
the femoral sheath ; 3rd, that it had passed through some un- 
usual opening or slit in the pectineal portion of the fascia lata; 
4th, that there was a usual development of the inner fibres of 
the pectineus, which had formed a fleshy column over the 
hernia. It appears also most probable that an epiplocele had 
existed for some time, and that a more recent descent of intes- 
tine had occurred, which had become strangulated. 


Mr. Fercusson remarked that the case related inculcated 
the importance of the surgeon laying aside the dread enter- 
tained in former times ema the making of an incision 
necessary to determine whether the case was or was not one of 
hernia. It was possible that if the operation in this case had 


been performed earlier, the patient might have been saved. 
The — of the symptoms of hernia was more to be dreaded 


operation itsel 
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Mr. Kure, of Highbury, related a case of 

HERNIA, ACCOMPANIED BY EXTRAVASATION OF BLOOD, REQUIRING 
OPERATION ; RECOVERY. 

John T——, a stalwart old man, aged seventy-seven, applied 
to me on Nov. 17th, 1859, complaining vs ge ane tne in the 
stomach, attributable, he thought, to his being ruptured, from 
which he had suffered for nine years. On examination re- 
moval of an ill-fitting truss, I found he had what appeared to 
be a direct inguinal hernia, easily reducible. There were also 
hardness and swelling in the coursé of, but behind, the rectus 
abdominis muscle, nearly as high as the umbilicus, and t 
discoloration of the integuments where the truss had ‘been 
applied. The discoloration arose from extravasated blood, 
and formed an ecchymosed band round the body. There was 
no ee any urgent symptom. I reduced the hernia, 
requested him to keep in the recumbent posture for a few 
days, and gave him castor oil every morning. The bowels were 
acted on daily, and, there being an entire absence of acute 
symptoms, no active measures were adopted. The patient re- 
mained in a fairly comfortable condition. . 

‘On the 24th of November, at the request of his brother, Mr. 
M‘Rea saw him, and examined the patient with me. There 
were no urgent symptoms of strangulated hernia ; but on a 
careful manipulation in the groin, we found down what we 


thought might be a small portion of omentum, Unsuccessful 
efforts were made to return it, and an enema administered, 
which acted pretty freely. 
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hernia, an 
administered. 
up some beef-tea, &c. 
Mr. oy oyna deemed it advisable to ask Mr. 


the day he vomited twice, 
the evening, matters bei 


to see the case. The latter gentleman saw the patient at nine 
P.M. There was now a considerable-sized groin, and tolerably 
die in the lower on the 

ide, above Poupart’s li t, as high as umbili 
and tender on distinct and bet‘er de 
swelling, like a hernial sac, containing fluid, occupied the inner 
side of the external abdominal ring, and extending directly 
into the abdomen towards the larger swelling. This sac was 
somewhat tense, received direct im by coughing, and was 
apparently continuous with the swelli ns * above. It was thought 


going through the external abd 
ying to the 
the cord overlapping the tumour. Pressure upon this sw 


the mouth, and as his symptoms and history, though quite 
si ing that it was an obstructed intestine we 
with, yet manifested 


ness ve Poupart’s 

the of chloroform, a single li i 
r ministration a inear in- 

cision, three inches long, exposed the external abdominal oe 


some oblique muscular fibres — of cremaster or 
oblique muscle—were seen crossing over, closely cove the 
sac; and the inner edge of the ic cord overlapped the 


this cavity through the opening b which the finger had been 
be intestine somewhere in the sac, Mr. Hilton reintroduced 


intestine nor cpening inte the peritoneum could be detected. 
ble 


sure u intestine, have ca) e 

ponte ee of hernial obstruction from which the ient had 
been suffering; and as there was no evidence of any 
cause of intestinal obstruction beyond that which had been 
now carefully examined, it was deemed right not to explore 


the case any further. By pressure and ging, nearly all 
the blood a removed from the cavity. saves third of 
the external incision was closed by sutures plaster; the 


other two thirds left open to allow of the exit of any fluid 
which might arise from suppuration in the sac or cavity. 

After the operation, nothing worth remark occurred. 
The patient was kept under the influence of opium ,and poul- 
tices were ied to the wound. He P 
without a symptom ; the bowels acted at by a 
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The next morning, Nov, 25th, the tumour was larger, and 
somewhat more tense and tender, and he had passed a rather 
| restless night. An attempt was again made to return the 
| . 
threw 
altered, 
Hilton 
rin. 
ige 
i 
| reduced its contents; but on ing Of pressure, it refi 
| and appeared undiminished in size. The sac was not v 
tender on pressure. ‘As it was uncertain whether the bowels 
| had been and relieved by medicines 
test the question of strangulation by giving two calomel pi 
and an aperient draught, and an arrangement was made to see 
him early in the morning. During the —_ he vomited several 
times, and brought up the draught. His bowels not having 
been and his distress with much more tender- 
| constricted at the ring. On cutting through the fascia propria, 
| seen in of direct inguinal hernia. The 
ring was it and the inguinal canal exposed. 
cord was then disssoted from the sac, and the outline of the 
sac itself was clearly brought into view, well defined; and it 
could now be traced quitting the canal and going straight into 
the abdomen, pursuing the ordinary course of a direct inguinal 
hernia. The maotet hernial sac was then carefully opened, 
and black blood, with a few broken clots, issued through the 
opening. The finger, introduced through the opening, entered 
———————— a large space occupied by blood imperfectly coagulated. No 
intestine could be felt, nor could any opening into the perito- 
pubes towards the bladder, and upwards towards the umbilicus, 
— external to the peritoneum; the circumference of the sac, as 
far as could be explored by the finger, being firm and slightly 
i blood was pressed out of 
his finger, and divided the sac upon it upwards and inwa 
| commis the median line in the direction of the epigastric 
| artery. This artery was cut asunder, and te ligatures sieaet 
| upon both ends of it, so as to prevent any blood entering the 
| Sac. The opening into the sac now admitted two fingers quite 
} | freely, thus enabling us to make a more complete examination 
} tli Sis abnormal cavity, but neither protruded 
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aperien nd without medicine. The 
wound had completely heal on of 

Jan. 25th.—When the patient assumes the erect posture, 
and especially when he a hernial tumour or projection 
occurs close to the outer side of the cicatrix of the operation ; 
this gives all the physical indications of being an ordinary 
direct inguinal hernia, and is capable of being replaced by 
pressure on the abdomen. A properly adjusted truss is to be 
applied so as to keep it in its proper place. 


amd Hotes of Mons. 


Palaontology ; or a Systematic Summary of Extinct Animals, 
and their Geological Relations. By Ricnarp Owen, F.R.S. 
pp. 420. Edinburgh: A. & C. Black. London: Longmans, 


Tie advantages we of the present day enjoy in being able to 
consult works on almost every subdivision of the different 
branches of Natural Science are unquestionably very great. 
This remark, perhaps, more particularly applies to the study of 
the animal kingdom, including both the recent and fossil species, 
Most of the latter have been illustrated in the magnificent 
works of the Paleontographical Society, but as they are not 
easily accessible to the general reader, something more was 
wanted to give a systematic summary of extinct animals, com. 
bined with their geological relations, which should at the same 
time prove available as a text-book to all. This desideratum 
has heen well supplied in the work before us, which is copiously 
illustrated by drawings of the leading types of species. The 
general arrangement of the work is, indeed, everything that 
could be desired. Amongst other important subjects discussed 
are,—The Geographical Distribution of Animals, as modified in 
past time; the Extinction of Species; the Antiquity of the 
Haman Race; Flint Weapons in Stratified Gravel and in Caves; 
and the Origin of Species, together with the various hypotheses 
on that interesting and highly important subject. The follow- 
ing are some of the Professor's concluding observations :— 


** Turning ‘from a 


i Paleontology. But the re- 
mind cannot evade or resist the tendency to speculate 
on the future course and ultimate fate of vital phenomena in 
this planet. There seems to have been a time when life was 
not; there may, therefore, be a period when it will cease to be. 
**Our most soaring speculations still show a kinship to our 
nature: we see the e t of finality in so much that we have 
pm of, that it must needs mingle with our thoughts, 
bias our conclusions on many things. 

er divers aspects: as a conflagration ; as same, 
ied by a millennial Sxaltation of the world to a para- 

isiacal state—the abode of a higher race of intelligences. 

“* If the guide-post of Paleontology may seem to point to a 
course ascending to the latter condition of the lation, it 
points but a very short way, and in leaving it we find ourselves 
in a wilderness of conjecture, where to try to advance is to find 
ourselves ‘in wandering mazes lost.’ 

** With much more satisfaction do I return to the legitimate 
deductions from the which have been under review. 

“*Tn the survey which has been taken of the various forms 
of life that have passed away—of their characters, succession, 

ical position, and geographical distribution,—if I have 
succeeded in demonstrating the adaptation of any structure to 
the exigencies, habits, and well-being of the species, I have 
fulfilled one object which I had in view,—namely, to set forth 
the beneficence and intelligence of the Creative Power.” 

The labours of the distinguished Professor in the cause of 
science are so well known and so universally appreciated, that 
any commendation of the present work from us would be 
superfluous, It adds another laurel to the wreath of fame 
“th which his brow has long been deservedly adorned. No 
on®vith any pretension to science should be without Owen's 


Foreign Department. 


DOUBLE EXTRA-UTERINE GESTATION. 


M. Roprs relates, in the Gazette des Hépitaux, the case of a 
healthy woman of thirty, who had borne two children, partu- 
iti ving in both cases been ynormal, Towards the 
sixth month of a third gestation, she experienced —- 
and a tumour was discovered projecting into the vagi ‘lui 
and the head of a child were distinctly felt, and as the pressure 
was such as to interfere altogether with the functions of the 

er and rectum, an incision was made into the walls of the 

i a foetus extracted. The mother soon sank under 


ination, the cyst, which had con- 
f was found behind the abdominal walls, and 
uterus, with which organ it had no direct communi- 
At the fundus of the cyst lay the placenta, rather 
usual. During the efforts made to 


the cyst red six months old. On opening the uterus, the 
lining membrane was found villous, and the size of the organ 
rather above the normal standard. The ovary on the right 
side was of the ordinary size; a corpus luteum was noticed in 
it; and the whole of the uterine appendages on that side were 
mae healthy. The left ovary, however, was atrophied; 


ian tube could not be distinguished, and it appeared 
as if the cyst had become de in it broad 
ligament. 


and on the 


AUTOPLASTY OF THE PERIOSTEUM IN FALSE JOINT. 


Mr. Jorpan, of Manchester, has sent in a paper to the Aca- 
demy of Sciences of Paris on shoaheve aaliag He states that 
his method is founded on the experiments of M. Flourens and the 
surgical applications which have been made of them. When, 
by non-union, a false joint has remained, an oblique resection 

the fragments should be undertaken, after the periosteum 
has been carefully raised, either along both fragments or on 
the superior fragment alone. In the latter case, a kind of 

i cuff, slit on its anterior aspect, is obtained, into 
which the lower fragment is invaginated. Two sutures, or 
serre fines, are then applied to the margins of the slit of the 
cuff, so as to bring the two lips in contact. The borders of the 
wound of the soft parts are then brought into apposition, and the 
limd is kept perfectly quiet in an appropriate apparatus. 

In a case related by the author, the false joint existed in the 
tibia ; and consolidation, after the operation mentioned above, 
pear in three months; the fibula, however, not being in- 

u 

Tt should be noted that the operation was performed first in 
1854; and that M. Nélaton delivered upon it a clinical lecture, 
in the Gazette des Hépitaur of June 7th, 


VARICOSE VEINS TREATED BY DIRECT COMPRESSION OF A PORTION 
OF THE VESSELS. 
M. Borro, of Genoa, has obtained the obliteration of the 
a in a very bad case by compressing the vein on a level 
with the knee and above it with atetonts of lint, the pledgsts 
being about five inches apart, and held in sitd bya roller. On 
the following day, phlebitis occurred in that part of the vessel 
tka ete ; a clot formed in it, and 
in two months the vein was obliterated and transformed into a 
thick cord. The varicose veins of the thigh had quite d 
from the knee to the groin ; but those running down 
persisted, though diminished in size. To complete the 
cure, the same kind of compression by two pledgets was ap- 
lied to the lower third of the leg. e phlebitis remained 
imited, as had occurred near the knee. M. Botto thinks this 
method safe and effectual; but it is considerably inferior to 
that lately introduced in this country by Mr. Henry Lee, who 
passes needles under two different points of the vein, an in- 
terval of an inch being left between the needles, which are 
tightly fixed by a figure-of-§ thread. On the third day, the 
vein is divided between the needles by a subcutaneous incision ; 
consolidation of the vessel takes place, and the cure is effected. 
in a few days. Mr. Lee advocates this method principally for 
I ; but considers it applicable in other cases of 


veins, i hardly be tried in varicocele, — 


On a 
tained th 
before th 
cation, 
larger b 
remove it, spicule were felt, and finally all the bones of 
another foetus were taken from the placental mass, in which 
they were embedded. They seemed to belong to a fetus of 
| four months, whilst the one which had been extracted from 
| 
EG cotvenpest into past time for the prospect | 
of time to come, I may crave indulgence for a few words, of 
more sound, perhaps, than significance, relative to the amount 
9) 
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THE LANCET. 


LONDON: SATURDAY, APRIL 7, 1860, 


‘Tue present position of the Reform question, and several 
notices of amendment given by different members, tempt us to 
offer a few further remarks upon the subject. In his great 
desire to extend the suffrage amongst the physical labourers of 
the community, Lord Joun Russext has quite overlooked the 
not inferior claims of the brain-labourers. He seems, indeed, 
pointedly to slight their claims when he declares that he has 
no “fancy franchises” to propose. What is the political or 
parliamentary meaning of a ‘‘ fancy franchise”? We can only 
interpret it to be any and every qualification except the occu- 
pation of a six-pound house. A man may hold a very respon- 
sible position; the exercise of his intelligence may be of real 
importance to the country; he may pay, in addition to other 
taxes, a very heavy Income-tax: but if he live in lodgings, his 
claim to vote is denounced as fanciful. On the other hand, 
the housekeeper, whose rent he pays, and who contributes 
perhaps nothing to the direct taxation of the country, takes 
the vote, and will, no doubt, give it to the Parliamentary 
aspirant who shall promise the most liberal transference from 
the indirect to direct sources of taxation. He will be taught 
to look to his lodger’s income to free himself from taxation as 
naturally as a landlady at the sea-side looks to her lodger’s 
cupboard, But this is not all, nor perhaps even the worst. 
That the professional and other educated classes have so feeble 
a voice in our representative system is a twofold evil. The 
first evil is the grievous injustice inflicted upon these classes. 
The second is the detriment the nation suffers from the sub- 
jection of its intellectual element to the physical. Already 
the professional classes contribute a proportion to the revenue 
so unequal that it amounts to spoliation. The professional 
man, standing between the holder of realized property on the 
one hand, which pays upon the interest of capital only, and 
the hand-labourer on the other, is made to pay for both. 
For the capitalist he pays, under the name of Income-tax, a 
heavy proportion of the capital invested in his profession as it 
is recovered year by year. For the hand-labourer he bears 
not ouly this unfair share of the national burden, but by far 
the most onerous share of the Poor-rates and other local taxes. 
If the Income-tax is to be perpetuated, and if the franchise 
is to be greatly extended, policy and justice dictate that the 
Tncome-tax should be both graduated and extended in its in- 
cidence. 

If the apathy with which the Ministerial Reform Bill has 
been received means anything, we cannot avoid the conclusion 
that the total oblivion in the measure of the claims of the 
edneated classes is felt to be a serious defect. We have ona 
former occasion observed, in reference to the enfranchisement 
of the University of London, that the concession is avowedly 
made, not to the principle of the right of Education, but to the 
demand for equal privileges with Oxford and Cambridge urged 
by those religious denominations which have been driven to seck 
an alma mater in the Metropolitan University. The admission 


by other and broader considerations. In evidence of the work- 
ing of those considerations, we may refer to the notice of 
motion of Mr. Mowsray, on behalf of the University of Dur- 
ham, This body also claims admission to the franchise. It 
cannot base its claim on sectarian rights ; if recognised, it will 
be an avowal of the inherent right of Education. Concurrently 
with this movement, there is another of a wider description. 
Mr. Byna, the member for Middlesex, has given notice of his 
intention to move the insertion of a clause, which shall have 
the effect of conferring the independent right to vote upon 
every man of full age, and not subject to any legal incapacity, 
being a graduate of any British University. He proposes that 
the vote shall stand in lieu of any other qualification, and shall 
be exercised for the county or borough in which the graduate 
shall have resided twelve months, 

We will not discuss Mr. Mowzray’s proposal. The honour- 
able member has moved for a return of the number of graduates 
of the Durham University. He will of course be expected to 
show a respectable numerical constituency in order to make 
good his case. But with regard to the motion of the member 
for Middlesex, we cannot imagine any reasonable objection. 
We wish it had been framed to embrace every registered me- 
dical practitioner, barrister, solicitor, and minister of religion. 
One chief argument in favour of largely extending the franchise 
amongst those who are denominated the ‘industrious classes,” is 
the great advances they have made in intellectual improvement. 
This argument surely applies @ fortiori in favour of the pro- 
fessional classes, A measure of this kind is not to be decried 
as “‘ fanciful ;” but deserves earnest support as most useful and 
necessary. Like the individual body, the collective national 
body cannot preserve its healthy action, unless a due relation 
be maintained between the brain and muscle. The fable that 
was applicable to old Rome, is still applicable to us. All parts 
of the political frame have a common and a mutual interest, 
None can truly thrive if the services of the others be excluded, 
And certainly England will not long thrive as she has done, if 
Commerce, Territory, Capital, and Muscular Labour conspire 
to govern without the aid of Literature and Science. 


Txoven we are all responsible for the opinions we form, we 
are not necessarily answerable for the truth of the data upon 
which we arrive at them. We may reason rightly upon false 
premises ; we are, of course, responsible for the ratiocination, 
but not—to use a logical term—for the quality of the matter. 
The latter may be something of which it is quite ont of our 
power to arrive at the truth. We are then, so far as the 
asserted facts go, entirely at the mercy of the donors, When 
these facts agree in general character with each other—when 
they are not met nor contradicted by opposing statements, we 
can see our way pretty clearly to a correct judgment. But 
when we are tuld that these “ facts” are mistakes, perversions, 
or assumptions, and we are helped to other “facts” which 
oppose them in toto, and, moreover, are so unfortunately situated 
as to render it impossible that we can be sure which series of 
statements is true, all we can do is to give both sides a hearing. 
We cannot be answerable for the absolute truth, as we evi- 
dently cannot attain to it under such circumstances. We sub- 
mit a case to our readers. On the 10th of December last, a 
General Order was issued from the Adjutant-General’s Office 
Calcutta, which tended to reflect in an indirect manner v™ 
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first clause ran thus :— 

* On the occasion of a recent inspection, conducted by the 
Commander-in-Chief in person, Lord Clyde made the painful 
discovery, at two stations where three of her Majesty's regi- 
ments are quartered, that the hospitals had been devoid of 
quinine for several months,” 

The commanding officer is finally informed by the Order 
that he is not patiently to endure what appears to be ignorance, 
sloth, or carelessness in the fanctionaries who are bound to 
provide his regiment, according to their various vocations, 
whether it be the commissariat, barrack department, engineer, 
civil authorities, or the superintending surgeon. We com- 
mented upon this General Order at the time, (Taz Lancet, 
Feb. 4th, 1860,) as being a very proper though severe blow against 
that annoying system of departmental routinism which has so 
crippled the efficiency of the services, and cost the country 
thousands of lives, Nevertheless it did strike us as somewhat 
strange that three medical officers of her Majesty’s service, who 
were most probably of some standing and experience, should 
so far have neglected their duty and evinced such a disregard 
for the sick committed to their charge. Furthermore, it must 
have struck others, as well as ourselves, that it was strange 
such flagrant dereliction of duty should not have been visited 
by any punishment. We now learn, from a correspondent in the 
East, that there a degree of mystery appeared to hang over 
the matter, and that some influential persons determined to 
ascertain the exact circumstances of the case. In the Delhi 
Gazette for February 11th, 1860, now before us, we find de- 
tailed the result of the inquiry, It will be seen that we are 
there assisted to a set of ‘‘ facts” quite different from those pre- 
sented in the General Order of the Commander-in-Chief. 
Which are we to accept as true? The first clause of the Order 
is plain and explicit; there is no ambiguity in its affirmation, 
that at two stations the hospitals had been devoid of quinine 
for several months. Yet General Orders are not infallible; 
and upon the principle of common justice—audi alteram 
partem—we give the following from the Delhi Gazette :— 

“In the beginning of December, the Right Honourable the 
Commander-in-Chief arrived at ——, and after inspecting the 
troops his lordship visited the hospitals, During the visit not 
an allusion was made in any one of the hospitals to the supply 
of quinine, so that his lordship knew not whether the supply 
was defective or abundant. From inquiries made since, how- 
ever, we are in a position to state that all were amply supplied. 
In the hospital of the Battery of Artillery there were tifteen 
ounces; in the Cavalry Regiment, one pound ; and in the In- 
fantry Regiment, upwards of three pounds, which most medical 
men would consider a sufficient supply, particularly as in two 
hours any amount could have been obtained from the medical 
depét in camp, which contained about twenty-four pounds. We 
may add, that when, by directions of his Excellency, a further 
supply was forwarded in hot haste by the superintending sur- 
geon at Agra to these hospitals, the medical officers in charge 
were puzzled what to do with it, and positively objected to 
attach their names to any letter or paper purporting to show 
they were in any need of it, or required the supply ‘emer- 
gently.’ So much for one of the two stations visited by his 


Excellency. 

‘* His lordship then proceeded to ——, where fevers had been 
very prevalent, and a question was asked about the supply of 
quinine, of which about four ounces only were in hand, but 
though, from the unusual sickness, the consumption had been 
almost unprecedented, the regimental hospital had never been 


devoid of quinine,’ even fora day. The detachment of artil- 
lery was less fortunate. That hospital was devoid of quiaine, 
and had been so for seven days. And how did this happen? 
Simply thus. A drunken apothecary, since dismissed the 
service for some other offence, had misdirected an application 
for more quinine, and by this mistake the expected supply 
never arrived. Fortunately the sickness had by this time much 
abated, and the want was consequently less felt, though under 
any circumstances such an accident must be deplored.” 

Upon this simple foundation, then, or what the Delhi Gazette 
denominates a “‘ mere accident,” our Indian friends maintain 
that it has been designedly attempted to cast a stigma upon 
several medical officers of high standing and long service, and, 
indeed, to bring into ridicule the whole Medical Department. 
A private correspondent would persuade us, too, that the above 
is one only out of the many kicks the “‘ doctor” gets from 
the military authorities. He states, likewise, that her Ma- 
jesty’s Royal Warrant of 1855, is up to this moment a dead 
letter as regards the members of the Medical Department in 
India, and who have served through the late campaign. The 
department alluded to are of opinion, that it might as well have 
never been issued; nay, better if it had not been, for then 
not any groundless and delusive hopes would have been 
excited, We make these things known in this country, as it 
is right that such as are thinking of entering the medical service 
in India, should know their status, and the estimation in which 
the ‘‘ non-combatants” are held, when so high a professional 
standard of excellence is demanded of them. We are aware that 
some of our military medical friends believe that this must com- 
tinue to be the case so long as the power of the chiefs o 
the Medical Department is neutralized by their own depen- 
dence. For their honour or promotion rests upon the fiat of 
their military superiors, whose mention of them in des- 
patches, &c., cannot be risked by independent action. Hence, 
no medical chief can afford to act in such a manner as would 
make him “‘ unpleasant” to still higher powers. Both sides of 
the question are now laid before the reader, and he must judge 
for himself. 


— 


Our readers may have gathered from the perusal of our 
Medico-Parliamentary reports that the measure for improving 
the Registration of Births and Deaths in Scotland has met with 
considerable opposition from their brethren in the North. It 
is obvious that no scheme for a national registration of deaths 
can succeed, unless it be so framed as to enlist the hearty co- 
operation of the medical profession. If not heartily and wil- 
lingly given by the medical practitioner, the question arises— 
Is the State entitled to exact his gratuitous services? If this 
be admitted, there will be less difficulty in assenting to the 
next proposition—namely, if those services be refused, is the 
State justified in inflicting pains and penalties? We are not 
willing to yield our assent to either proposition. Our object 
now is to put the case as it stands between the two parties as 
fairly and dispassionately as possible. 

It is familiar to us on this side of the border that a Registra- 
tion of Deaths has been working for more than twenty years— 
through the mutual good-will of the General Register Office 
and the medical profession—most successfully. Through this 
happy understanding, and the genius of Dr. Farr, England 
now enjoys a system of vital statistics whicu it is the vain 
ambition even of despotic centralist Governments to emulate. 


Tue 
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titioner was unfairly taxed when asked to give that written 
professional certificate which constituted the marrow of the 
work. Everyone else was paid. Why should the man who 
furnished exactly that information which it was the object of 
the whole scheme to obtain, alone be unpaid? We have no 
desire to revive the discussion of the question as it affects this 
part of the kingdom. We are, however, very anxious to see 
this important subject settled in a satisfactory manner in 
Scotland and Ireland. The registration even of England 
must be incomplete, if in Scotland and Ireland the system 
is imperfectly carried out. 

And here we ask, Why should Government seek to enforce 
that gratuitous service in Scotland, under the odious pressure 
of penalties, which experience in England has shown will at 
last be given under an enlightened sense of professional duty? 
There is no organic difference in the constitution of a Scotch 
and an English surgeon. Both are open to the gradual opera- 
tion of experience and reason. Why should not the success of 
the scheme in Scotland be entrusted to the same principles 
which have ensured its success in England? Nothing could 
be more odious, more unjust, or more impolitic, than this 
attempt to coerce a body of ill-paid and highly educated 
professional men into the performance of a service to the State. 
Parliament should remember that legislation of this kind has 
already signally failed. The imperfection of the Vaccination 
Register is directly due to this cause. The medical practi- 
tioners of England resent and rebel against the unjust dictation 
of the State when it calls upon them to forward certificates of 
vaccination. This is not the method to ensure the co-operation 
of an honourable profession, which already in a thousand ways 
renders to the State greater services than any other. We 
earnestly trust that the obnoxious compulsory clauses will be 
expunged. Then we shall feel assured that the invaluable assist- 
ance of our brethren, in an undertaking of incalculable scien- 
tific and national interest, will be ungrudgingly rendered. 


Just at present, it would appear that those ‘‘ who go down 
“to the sea in ships, and occupy their business in great waters,” 
are subject to a higher rate of mortality than usual, and to 
causes of fatal operation other than of the “winds and the 
raging of the sea.” Some letters have been lately received 
from Sierra Leone, which speak of the number of deaths which 
were then occurring amongst the crews of the shipping, and 
Particularly amongst the officers. The mortality was quite 
unusual, as the coast of Africa was in general pretty healthy 
at that time of year. Three Plymouth vessels had furnished 
within a short time thirty deaths, and on board a London ship 
fever had carried off the master and seven seamen. One vessel 
was in charge only of the steward, cabin-boy, and two Kroomen, 
who formed the remainder of the crew; and another had only 
mate, carpenter, cook, boatswain, and two foreigners, and with 
them commenced her passage home. The master of a North 
Shields vessel had also been carried off. The following 
judicious remarks of an intelligent captain, writing from the 
coast, are worthy of extract :— 


** Poor fellows! they were all well one Sunday; the one fol- 
lowing they were in their graves, I was very glad to get out 
of her, as she appeared so close. They make a general practice 
here of covering the ship so completely with sails that it is im- 
hold, and 


the lumber on the Rosslin’s deck was so plentiful that one 
could scarcely move. The Kroomen are a very dirty set, 
enough so to cause a plague, unless the ships are washed and 
kept perfectly clean, which is impossible with much lumber on 
the decks. Instead of covering my ship with awnings, I con- 
vert the sails into windsails, and put them down the hatchways, 
as it is quite necessary this African timber should be dried as 
quickly as possible, because it lies on shore in the mud on the 
banks of the rivers for two or three years prior to shipment, 
and must become putrid outside, All I require now is, 
please God to give us our health and plenty of timber, and 
we shall soon have the pleasure of leaving this treacherous 
coast.” 

A late number of the Bombay Times and Standard also 
states that on board the Dudbrook, just arrived at Bombay, 
forty-three persons had died out of 255; and that the Zuzine, 
which had recently touched at Madras, reported seventy-six 
deaths of women and children! Accounts have appeared, too, 
during the past week, in some of the daily papers, showing a 
state of things to have existed on board the troop-ship Mont- 
eagle almost parallel to that which prevailed in the Great Tas- 
mania—at least so far as rclates to the dietary of the soldiers. 

We have certain reasons for believing, too, that on board 
many of the merchant vessels the rules and regulations relative 
to the dietary, lime-juice, &c., required by Government to be 
adhered to by owner and master under the Merchant Seamen’s 
Act, are being more and more infringed every day. Govern- 
ment inspectors should look to this, or, ere long, we shall have 
scurvy and dysentery prevailing almost as badly as they did in 
the time of Axson and the older commanders. There is not a 
shadow of excuse now for any vessel which has a deficiency 
of good lime-juice on board of her. Dr, Arnmsrrone has 
proved to us, from his Arctic experience, that properly-prepared 
juice was just as good more than four years after it had been 
bottled as it was when the Jnvestigator discovery-ship started. 
It is well-known that the lime-juice often employed on board 
merchant vessels contains other acids, and is of very inferior 
quality. ‘Ihe provisions, being geverally supplied by contract, 
are mostly of the cheapest and worst kind, and it is by no 
means an unusual thing for the meat to be diseased. The 
biscuit is frequently mouldy and maggoty. Dr. ARMSTRONG 
has likewise shown that ‘‘ measly pork” is but too often 
met with, which is in itself a source of disease. It must 
not be forgotten, too, that merchant seamen live under a far 
inferior system of hygiene than prevails in her Majesty’s 
service. But surely our merchant sailors are worthy of 
proper protection, not only in respect of enforcing the adoption 
of adequate means for the preservation of their health, but for 
preventing the occurrence of such acts of barbarity as are so 
frequently to be found recorded in our police reports. 


Tr will be seen by an advertisement in Tue Lancer of this 
day, that a public meeting of Poor-law Medical Officers is to 
be held on Thursday, the 12th instant, at the Freemasons’ 
Tavern. It is of the utmost importance that the meeting 
should be not only numerous, but influential. The Bill before 
Parliament is one which, if carried, is calculated to confer 
great benefits upon Union Medical Officers. Now is the time 
to make a demonstration in its favour. We traat that not only 
the Poor-law Medical Officers of London and its vicinity, but 
many of our brethren from the country, will attend. Some 
united plan of action should be agreed upon. Above all, let 
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petitions to Parliament be presented from every gentleman in- 
terested; and let him communicate at once with his represen- 
tatives in the House of Commons. If Mr, Picorr is to succeed, 


he must be energetically supported by those whose cause he 
advocates, 


Modical Annotations. 


PHYSICIANS IN CHINA, 


WE are so often stupefied with the pretensions and amazed 
at the absurd theories of English and continental quacks, that 
it is a refreshing amusement to go further afield and note the 
unsophisticated follies of a race of men who really believe the 
nonsense which they talk, and who are accredited with a 
eurative power which is held by millions to be not inferior to 
that of the homeopath or the kinesipath. In some capital 
pictures of China, drawn by the pen of Mr. Cobbold, long resi- 
dent in Canton, we find a sketch of the habits and theories of 
the Chinese physician which abounds in characteristic touches, 

In China there is free-trade in physic—a good principle 
enough, but which has not yet led to all the desirable reforms 
in that art. A dose of Chinese medicine is quite a curiosity. 
It is about the size of half-a-pound of moist sugar, and consists 
of twenty separate packets—four or five kinds of bark, a little 
orange-peel, some walnuts, some gentian, and half-a-dozen other 
sorts, not unlike a small cake of blacking. These are all boiled 
together, and a good half-pint of the decoction is to be taken 
quite hot as a dose. 

The lowest fee for a visit is 60 cash, or about twopence, and 
the coolies of the sedan have also to be paid. The fee advances 


by 60 cash at a time, so that 60, 120, 180, 240, &., are the 


When you consult a physician, his mode of proceeding is 
this :—He lays your hand on a soft cushion, feels your pulse at 
the wrists, asks your age and the symptems of your indisposi- 
tion, looks you attentively in the face, sapiently strokes his 
moustache, and then writes his prescription—perhaps ‘‘ 150 
pills twice a day.” 
at least as complicated as the dose prescribed. According to 
the Chinese physiology, the human constitution is compounded 
of King, Mich, Shwny, Ho, Too—that is to say, Gold (metal), 
Wood, Water, Fire, and Earth. These are combined in various 

i so that if all remain in harmony, a man is in perfect 
health. If any one predominate, and acquire undue ascend- 
ancy, his system is deranged, and he suffers. This fanciful 
physiology has a theological connexion. Each element has its 
presiding deity, and once a year grand feasts are held in 
honour of the five deities. At this time the streets are busy 
with men rapidly about in brick-red garments, with 
manacled hands, wildly dangling their chains, and accompanied 
by children, similarly attired in prison dress, and calling them- 
selves ‘‘culprits.” These are persons who have been visited 
by severe illness during the year, and are thus seeking to 
honour the gods of the five elements. The connexion of this 
theory with the Chinese practice is amusingly illustrated by 
the observation addressed to Mr. Cobbold by a native physi- 
cian, who was much concerned to see him eating so much roast 
meat, until he observed another habit, which set his mind at 
rest. He said—* Senior, I used to be distressed when I saw 
you eat so much roast meat ; but now I see why it does not 
injure you: you drink large draughts of cold water, so that the 
fire is put out.” With all this, it seems that they have prac- 
tical success in the use of simples. 


No previous examination is required for practice, The field 


is entirely open. Perfect free-trade prevails in the profession. 
It is thought that no restrictions are necessary, but that people 
may safely be left to their own choice of a physician ; and if 
they suffer, it is their own fault, and they must blame them- 
selves, Caveat ager! 


DEATH IN THE STREETS. 


Turee deaths in the streets or public places have been re- 
corded this week. Upwards of three hundred occur annually, 
There is no lack of hospitals and workhouses in this great city. 
Beds there are in scores awaiting the limbs of these half-frozen 
creatures; empty beds by dozens in hospital wards, and in 
workhouse wards, with warm fires, fat nurses, funds for food, 
and clothing too, All this is provided by the benevolent for 
the miserable vagrants of London. But there is a certain stiff- 
ness about the regulations under which these bounties are dis- 
pensed which hinders their adaptation to the cases of the very 
miserable and the very destitute. Hospitals and workhouses 
need to be touched with a more democratic and catholic toler- 
ance of extreme poverty and misery. Follow an unhappy 
wanderer in London, stricken with disease, without a sou in 
the world, and it is not difficult to see how and why he should 
die in the streets. It is easy, also, to see how the rules which 
dismiss him to that horrible fate may be amended in the in- 
terests of humanity. You may watch such an unhappy suf- 
ferer stumble up the hospital steps, and, after some waiting, 
obtain an audience of the dresser or the house-surgeon. He 
has no letter, and cannot be relieved without such an official 
recommendation of a governor; or, by a liberal interpretation, 
he is admitted to share the benefits of the charity as ‘‘a casualty.” 
But as he suffers from no sudden accident or acute disease, these 
benefits are confined to a bottle of medicine. With this in his 
pocket he wanders forth again into the street, and tossed about 
from relieving officer to workhouse-porter, fails even here to 
find a harbour of rest ; for, shame to say, only a few of our work- 
houses possess casual wards for the poor. Unless the miserable 
applicant can establish some legal claim by residence or birth, 
he is apt to be driven again into the streets. And there he may 
die; there, now and again, many actually die. The stones cry out 
against so inhuman and inelastic a system. Let all the work- 
houses be compelled to provide casual wards; let the governors 
of hospitals adopt partially, at least, the free system, and keep 
always a corner for the sick and houseless, Let us resolve to 
have no more deaths in the streets. 


TOBACCO IN THE INDIAN PRISONS. 


Tue Indian Lancet of Feb, 1st contains an interesting report 
on the abolition of tobacco in Indian jails, by Joseph Ewart, 
M.D., of H.M. Bengal medical service. It is stated that one 
of the fruits resulting from the appointment of inspectors, 
vested with almost dictatorial powers, to watch over and con- 
trol the general management of Indian’ prisons, has been the 
very extensive abolition of the use of narcotics. These had 
previously been allowed to the prisoners under the impression 
that their use, in some shape or other, was essential to the 
preservation of life, in those who had from their youth upwards 
freely and continuously indulged in them. In the Punjab, 
Lower Provinces of Bengal, and Madras, it has been wisely 
ruled that tobacco and opium can only be granted to the con- 
victs at the express direction of the medical officer, and then 
only in curtailed quantities and for limited periods, in cases 
where the general health appears to suffer by their sudden 
and complete withdrawal from old habitués, In 1851, out of 
thirty-three jails, tobacco was allowed to the prisoners in 
twenty-seven. Thus, in one jail, the daily quantity amounted 
to sixty grains ; in eighteen, to sixty-three grains and a half; 
in two, to ninety grains; in two, to one hundred and twenty- 
seven grains and a half; and in the remaining four, to one 
hundred and eighty grains. 435 


“Ne quid nimis,” 

| 
rates, according to celebrity ; very seldom, however, is a single 
visit charged more than 180 cash, or sixpence. | 
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The authorities who denounce tobacco as a noxious and 
weed are both numerous and of high distinction. 
The result of the experiment, tried on a large scale and under 
crucial conditions in the Indian prisons, sufficiently show that 
the fears are groundless which have been entertained regarding 
the dangers supposed to follow the absolute and immediate 
withdrawal of tobacco from those persons who have been accus- 
tomed to use it freely from their childhood through all the 
middle and later years of their life. These fears were enter- 
tained, in the first instance, by the Bengal Medical Board and 
the Court of Directors. The Bengal Board reported that, from 
long and confirmed habit, tobacco-smoking had with many adult 
eonvicts become not so much a luxury as a necessary of life, 
comparable to salt and other condiments, which nature pre- 
scribes as indispensable adjuncts to meals, The Court of 
Directors considered, also, that ‘‘ discretion was necessary in 
withdrawing tobacco from persone who had always been in the 
habit of using it.” 
Three years after the withdrawal of tobacco from 
in the Bengal Presidency had been accomplished, Dr. Mouat 
ted a report to the Government of Bengal, from which 
who had watched the effect of the order, thirty-three considered 
that the withdrawal of tobacco from the prisoners had not been 
attended with injury to health; and fourteen gave undecided 
answers. We can allow for the sympathies and prejudices of 
old smokers; and we have no hesitation in concurring in the 
conclusion of Dr. Mouat, that the mass of positive testimony 
accumulated in India as to the absence of any ill-effects from the 
cessation of the use of tobacco, even in those habituated to it from 
‘infancy, fully bears out the opinions entertained regarding it 
by many of the most eminent authors of modern times in 
Europe, and justifies the belief that it is a mere luxury; that 
it is not needed for the performance of any healthy function in 
the human economy ; and that its denial to criminals is a wise, 
sound, and judicious measure of prison discipline. 


ARMY MEDICAL SCHOOL. 
_ Tue reform in the Army Medical Department, inaugurated 
by the Royal Commission on the Sanitary State of the Army, 
made another step in advance on the 3]st ult. 


On that day, Mr. Sidney Herbert met the newly-appointed | ; 


Senate of the School, ard constituted it. All the members 
were present, and the following are their names :— 
The Director-General, Dr. Grason, C. B. 
J. R. Martin, Esq., Physician to the Council of India. 
J. R. Tayuor, C.B., Inspector-General and Principal Me- 
dical Officer at Chatham. 
T. Loyemort, Esq., Deputy Inspector-General and Pro- 
fessor of Military Surgery. 
Dr. Moreuean, Principal of the Grant Medical College, 
Bombay, and Professor of Military Medicine. 
Dr. Parkes, University College Hospital, Professor of 


Pathology. 

The buildings at Fort Pitt Hospital, erected for the reception 
of the School, and completed and ready for occupation, so that 
the first course of practical lectures and instructions will com- 
mence after the next examinations for the Army Medical and 
Indian Medical Services, By an arrangement with the Indian 
Government, all candidates for medical commissions in their 
service must undergo the same practical training at Chatham 
as the candidates for military medical commissions in the 
Queen’s service. 

The Commission which organized the plan of the new School 
consisted of Mr. Herbert, the Director-General, Sir James 
Clark, Mr. Martin, and Dr. Sutherland, who was also present 


judgment of the Secretary of State, by whom they were made. 
There has been an evident desire to consult the public interest 
both in the British and Indian Medical Services, No better 
selection of men could have been made for professors, and we 
cannot doubt that both Services will derive the greatest benefit 
in time to come from the constant accession of a superior body 
of medical officers, thoroughly trained not only to hospital 
duties, but to the most important function of preventing dis- 
ease amongst the troops in all climates whither their duties 
may call them, 

The Royal Sanitary Commission for the army has had a 
happier fate than almost any Commission of our day ; for its 
members—shorn, alas! of Augustus Stafford and Mr. Alexander 
—have seen, within less than three years, a re-organized Army 
Medical Department, an admirable book of sanitary and medi- 
cal regulations issued for the Service, improved statistical 
forms, a new and liberal Warrant for army medical officers, 
great improvements in barracks and hospitals, and now a com- 
plete Army Medical School—all the results of its labours. We 
confidently expect corresponding improvements in the health 
of the army ; and, in consequence, advantages to the country 
which will be important in peace and decisive in war. 


Correspondence. 
“Audi alteram partem.” 
POOR-LAW MEDICAL REFORM ASSOCIATION. 
(LETTER FROM MR. GRIFFIN.) 
To the Editor of Tus Lawnoer. 


Sm,—Allow me again to trespass on the columns of your 
valuable journal to urge upon the Poor-law medical officers the 
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ROYAL VOLLEGE OF SURGEONS, IRELAND. 
To the Editor of Tux Lancet. 
Srr,—In to the letter that in 


at the meeting; and the 


fi 
| 0 
| 
necessity of seeing or writing to their members of Parliament, : 
during the Easter recess, to beg them to support the Bill intro- ‘ 
é; SS duced by Mr Pigott. If they will carefully read over the ' 
Commentary I have written, they will be able to explain the 
main points of the question, and combat the fallacious argu- 
ments of opponents. The Bill will either be read a second | 
time or rejected in the course of this month; it therefore | 
rests with the profession whether they will make use of the 
| 
| 
| 
Hygiene. | 
Dr. Arrken, late Pathologist at Scutari, and Professor of 
t us all unite in improving the position of the profession; 
and, above all, let us unite in doing our best to improve the 
quence, ratepayers. 
one who took some trouble in seconding the views so ably sup- 
ported by Dr, Beatty, I may be permitted to set your corre- 


RES 


ON UNSUSPECTED SOURCES OF LEAD-POISONING. 


professors of Trinity College, Du 

extract from our bye-laws will satisfy any 
extreme liberality of our present system 
this measure of justice the profession are 
who, with Drs. 


“That the followin new bylaw be, and itis herby enacted: 
Certificates of on lectures and of the performance of 
dissections, shall be received from professors and lecturers in 


L. F., 
Stephen’s-green, Dublin, March, 1860. 


Council, B.C.S. &e. 


ON UNSUSPECTED SOURCES OF LEAD- 
POISONING. 
(LETTER FROM DR. HASSALL) 
To the Editor of Tux Lancer. 

Sm,—In continuation of the subject of my last communica- 
tion, I would remark that it is not alone through the lead 
contained in the ordinary paint used that the system becomes 
affected and diseases induced. Lead is not unfrequently intro- 
duced into the system in a variety of other ways, especially 
through numerous articles of consumption in which that metal 
is present as the result of either accident or design. Thus, 
paralysis has been repeatedly produced by the lead contained 
in snuff. In some cases death has ensued, and in others serious 


producing been 
real cause of the malad nsuspected. 


qugine wf enter which Ehave 
containing lead, I am induced to believe that that metal is more 
frequently introduced into the system in this way than is com- 
monly suspected; indeed, 80 many well-ascertained cases of 
lead poisoning, arising from the use of water contaminated with 
it, it, have ocourred, that Iam of opinion that the ave of lead fr 

the storage and conveyance of water ought to be entirely dis- 

Now this may be readily done by the use of slate cisterns for 

tta percha possesses many qualities which fit it for 

the many other uses to w 
ion w parative 
that material may be accurately fitted with an outer casing 
of lead, ape. of course, the water cannot possibly act. 
By means of Chatterton’s very enious invention, an outer 
myself seen specimens em! 

be forewarned ia tobe 


my notice, 1 think right thet the 
medical the public, ‘more particularly in the 
country, their guard against this 
Iam, Sir, your obedient servant, 
Wimpole-street, March, 1se0. ArTHUR Hut Hassaut, M.D, 
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ON THE 
BEST METHOD OF PRESERVING VACCINE 
LYMPH FOR USE. 
(LETTER FROM DR. GEORGE W. BALFOUR.) 
To the Editor of Tas Lancer. 
Srr,— With reference to the best method of preserving lymph 


eb 
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spondent right in one most important particular in which bh 
most unintentionally I am 
allude to the recognition by the Council of the above Colleg 
as qualifications for candidates being admitted to the examin; 
ther for the licence or Fellowship, of the certificate 
ecomt 
monial of this College; and also certificates of attendance on a 
hospitals recognised by the Council, where clinical instructio 
is given,’ 
ing this error—an error but too generally prevailing. On a | 
fature one I shall, with your permission, address myself to | 
other points in the letter. 
I am, Sir, your obedient servant, 
at lines DC lor use, iv Seems LO me Lhe e medical men 
this country have of late years too much neglected a method 
coeval almost with the introduction of vaccination itself, and 
which possesses the two great qualifications of certainty and 
convenience, Dr, Husband, no doubt, deserves great credit 
for his ingenious application of capillary tubes, hermetically 
illmesses have resulted, from the preparations of lead, particu- | sealed, to the preservation of lymph fluid and {it for use. That 
larly the chromate and carbonate, used in sugar confectionery, | this method was employed in France nearly sixty years ago, 
Bath buns, egg and custard powders, &c. Persons have been fre- | and soon fell into desuetude, is not derogatory to his ingenuity, 
quently poisoned by the lead in soda and other aérated waters. | though it may make us hesitate to accept his system, inasmuch 
The same result has followed the use of wine to which acetate of | a3 it has been tried and found wanting, having been eclipsed 
lead has been added for the purposes of clarifying and sweeten- | by a better. I am aware that Dr. Husband has, both in his 
original paper (Zdinburgh Medical Journal, 1851) and in his 
tones or inhabitants of Poictou, and hence the name of Colica | recent interesting brochure, referred to the use of glass tubes 
Pictonum, Entire districts have been poisoned by the lead | by M. Bretonneau, of Tours, which tubes he supposes to have 
present in cider; and in one county, so diddeved from hia, and thet the connected 
prevail, produced by this cause, that it was termed the Derby- | with this difference was the cause of the subsequent desuetude 
shire colic. Again, lead at one time—and it is probably still | into which they fell. Now, the writer in the Dict. des Sciences 
done in some cases—was commonly added to rum in the West | Méd., M. Husson, distinctly says that M. Bretonneau, of 
Tours, in his method of preserving vaccine lymph, took ad- 
the| refers to the of filling them by capillary action, gives 
the water drank, lend often Ends tio way directions as to the sealing of them hermetically by 
melting the ends of the tube in the flame of a candle, and 
most cases, the cause being in the least suspected. In these 20 to the asthe of pecking Som 
last instances, the presence of the lead is, of course, due to the | for sending abroad, recommending charcoal as the best medium 
action of the water on the leaden pipes in which it is conveyed. | for surrounding the tubes in sending them to a warm climate, 
The whole subject, then, of lead poisoning is one of the | and cotton when they are to be sent toa cold one. It is per- 
fectly true, however, that he does call the tubes fusifo| 
on its against this source of danger to health. It is, in | what reason I know not; it is quite clear that they 
a Tn ow rene oe which can engage the | have filled themselves by capillary action had there 
Se islation to ensure the efficient protection original passage may, after all, only mean t 
required, om the oe band, to top tubes were rather courscly made 
iteration of articles of consumption with poisonous (capillaires) longueur six lignes, remen 
compounds; and, on the other, to prohibit the use of leaden | par le milieu, c'est A dire fusiformes, sont faits avec 
utensils, pipes, &c., in the manufacture of certain articles of | que |’on alonge et amincit & la lampe de !'émailleu 
consumption, and especially for the storage and conveyance of | ce qu’ils soient réduits 4 une grosseur égale A un 
water. For the employment of leaden vessels and pipes, in | ligne.” You will observe it does not say till one 
| nine cases out of ten, no absolute necessity whatever exists, | ends are reduced to the diameter of the third of a 
) and in certain cases they ought, for the better protection of the | till they, “‘ils,” the tubes, in their entirety are so r 
public health, to be entirely prohibited. ee a 


386, we read of a more ancient method, to 
. Bretonneau, médecin 4 Chenonceaux, 
: sa philanthropie que par ses 
connoissances. Le moyen qu'il emploie consiste 4 prendre des 
tubes capillaires de verre, et 4 presenter une extrémité a la 
tte vaccinique, l’instant oi elle s’échappe de l’ouverture 
"une ou de plusieurs cellules de bouton. Le tube, sa force 
aspirante, pompe la liqueur, ou onl’y fait monter a l'aide d’une 
légre aspiration ; on le bouche ensuite, soit avec la cire, soit 
en présentant les bouts 4 une chandelle allumée; de cette 
manitre le vaccin se conserve assez longtemps & |’état liquide. 
Lorsqu’on veut l’employer, on casse les deux bouts du tube, on 
en — un vers la point d’une lancette, et en soufilant légtre- 
ment dans le tube, on fait sortir la liqueur pour en charger 
Vinstrament.” Could Dr. Husband himself be more explicit ? 
or could there posaibly be a more exact description of the me- 
thod he employs? This method was highly recommended by 
the Central Society of France for the extinction of small-pox, 
(vide Bell on “ Cow-pox,” Ed. 1807, p. 24,) and seems pion 
sunk into oblivion, not so much on account of any inherent 
difficulties in the method, as because it was eclipsed in sim- 
plicity and convenience by a method discovered about the 
same time, which presents the lymph in perhaps its least de- 
stractible form, and which has always been preferred in those 
climates where, from the vicissitudes of temperature, there has 
been any difficulty in keeping up the supply of lymph. I refer 
to the use of the crusts, which consist entirely of the dried 
vesicle, in which each little drop of lymph is dried in its own 
little hermetically sealed cell, and remains mummified, and so 
little disposed to change, that they have been kept for years, 
and have even produced a perfect disease after having been so 
preserved for eight years, fully nine months older than the 
oldest of Dr. Husband’s fertile tubes. The best crusts are 
those of vesicles never broken, and r ble little round semi- 
transparent buttons of horn ; they are procured by visiting the 
patient about the nineteenth or twenty-first day, at which 
period they are but loosely adherent by a central point, and 
may be readily pinched off. They may be kept in the waistcoat 
pocket, wrapped in paper or tinfoil, or in a well-stoppered 
, and may be sent to the world’s end in a common en- 
velope. They may be used by scraping off a little, moistenin 
it with water (tepid) till it becomes a gummy-like fluid, an 
employing this as fresh lymph ; or the powder may simply be 
stuck into small incisions, or laid upon an abraded spot, and 
covered by adhesive plaster. Hither of these methods will 
succeed perfectly. 
This method of vaccination was first employed M. 
isse in Sept. 1803;* it was repeated by M. Heurteloup, 
and subsequently, in 1804, by M. Valentin, of Nancy, whose 
attention had been directed to it by De Carro, of Vienna; and 
it is matter of interest that the report of the Central Society of 
France, in which M. Valentin’s successful results are recorded, is 
signed by the too famous name of Guillotin (vide Jowrn, de Méde- 
cme, by Corvisart, &c., 1804). Dr. Bryce, of Edinburgh, (** On 
the Cow-pox,” 1809,) seems to have been one of the first in this 
country strongly to recommend the adoption of this method of 
preserving the lymph, and, chiefly in consequence of his recom- 
mendations, it was employed by Dr. Shoolbred, of Calcutta, 
who, in his report to the Medical Board (Calcutta, 1805), after 
recapitulating all the known methods of preserving the lymph, 
adds that the use of perfect scabs is by far the easiest and best 
mode, and leaves nothing further to be desired; and that the 
vaccine disease was never more perfect than when so produced. 
And this opinion is strongly corroborated by M. Husson in the 
“* Dict. des Sc. Méd.,” who says that the method of employing 
crusts cannot be too highly recommended, presenting as it does 
the incalculable advantage of maintaining with ease a perma- 
nent and durable provision of lymph in every part of the king- 


So early as 1805, several American writers k 1 

in favour of this mode; and Dr. Ridiee Dox age that i 
vaccinations were never more successful than in the spring of 
that year, when they were all made from crusts (‘* Philadelphia 
Med. Museum,” 1805). I believe that this method still holds 
its ground in America. I know it does so in India; and I am 
sure that those medical men in this country who have employed 
it will agree with me that, when the lymph is to be kept any 


* At a su 


period, M. Labouisse employed successfully erusts ob- 
the cow, 358 


an inde 
as to the origin of the lymph, or risk of any untoward infecti 
may be prevented by each family having first carefully 
its own disease from the cow, (the sheep, ass, horse, or dog are 
se tey if preferred,) and subsequently handing it down in an 
infinite series of hereditary crusts—no doubt a novel species of 
heirloom, though, in truth, it would be a much more useful 
one than most things of the kind. This method would thus 
give a practical example of an anomaly in medicine—viz., an 
reditary disease which was not congenital. It affords a sin- 
gular instance of the vicissitudes incident to all human affairs 
to find our Privy Council recommending to medical men the 
employment of a method of preserving vaccine lymph which 
was tried and found wanting in France sixty years ago, at the 
very instant that the Parisian professors are gone ‘‘ clean gyte,” 
as we Scotch say, after a method of producing hypnotism which 
was shelved in Britain a dozen years ago. 
I am, Sir, yours ne 
Grorce W. Batrour, M.D. 
Shandwick-place, Edinburgh, March, 1960, 


A NEW ORDER OF PHYSICIANS. 
To the Editor of Tax Lancer. 

Srr,—Since the negotiations between the London Colleges 
of Physicians and Surgeons to institute a joint examination, 
under section 19 of the Medical Act, for general practitioners, 
have failed, ramours have become rife that the first-named 
corporation contemplates the creation of a third order of phy- 
sicians, at an early age, and designated “ licentiates,” but who 
may supply medicines to their own ients. As the parties 
called members” receive licences from 
the College of Physicians ‘‘ to practise physic as members,” 
and therefore still continue licentiates in law, as also by long 
usage, no real distinction can exist, or will ever be made in 

ablic estimation, as to the several orders; while all thereby 
| seed eligible for the office of physician to any institution 
throughout England. Surely there must prevail some mistake 
regarding the statements recently disseminated. Perhaps you, 
Sir, who so often see behind the scenes when others cannot, 
would enlighten the uninitiated outsiders. Further, it seems 
important to know if the projected innovation will be fair 
towards existing licentiates—numbering about 650 —even 
although allowed to use the additional title of ‘* member,” but 
who heretofore believed they had joined a College whose 
diploma is never granted to any person engaged in pharmacy. 

i obedient servant, 


I am, Sir, your 
April, 1360, InQuIRER. 


NAVY SURGEONS. 
To the Editor of Tar Lancer. 


Srr,—The letter si ** A Naval Medical Officer” in your 
journal of the 24th March tells the truth, and nothing but the 
truth; but it does not tell the whole trath. Were all fally 


known and appreciated, oe of education and spi 


would assuredly not offer t ves as candidates for —— 
ment in the medical department of the navy. Has ‘‘ A Naval 
Medical Officer” ever heard of a certain clique, which is the 
cause of no small scandal, and has become a byword amongst 
his brethren? Has he ever heard it whispered that the ten 
years’ service at sea as a surgeon required for the staff-sur- 
geoncy, as well as other discrepancies between the Army and 
Navy Medical Warrants, did not originate with the Lords of 
the Admiralty? and, if not, with whom they did originate? If 
he has not heard of these things, I beg of him to inquire, and 
complete the history of the present naval medical régime so 
well commenced in his letter, and let it be known how it is 
understood and appreciated. But whether he will take the 
trouble to do this or not, it is obviously on the cards that the 
navy must go without su before long, unless they are 
placed exactly on the ing asin the army. The War- 
rant has been mutilated. Its inj~rious discrepancies must be 
removed, and its provisions carried out in a generous spirit; 
constant employment, as in the army, must be vided for 
the navy surgeon; and a medical administration from all 


@ ii 


Tue Lancer,) THE BEST METHOD OF PRESERVING VACCINE LYMPH FOR USE. [Aram 7, 1860, 
invention of M. Bretonneau, of Tours, thus written about | time, or carried or sent any distance, there is no more conve- 
in 1821, does not exhaust the priority of the French with re- | nient or certain method than the use of the crusts, which, in 
spect to the preservation of vaccine lymph in hermetically | their J ene eae indestructibility, contrast so strongly with 
sealed glass tubes ; for in the 23rd volume of the Jour. de Méd. | Dr. Husband’s fragile tubes. The crusts have still another ad- 
antage, and one which I have no doubt will be duly appre- 
siated by the public—namely, they may be employed in making 
ri 
om. 


Tux Laxcer,}) ADMISSION OF UNEDUCATED PERSONS TO THE COLLEGE OF SURGEONS. [Aram 7, 1860. 


suspicion of cliquism and partiality must be guaranteed by 
uate checks. 

Is it true that no candidates offer for the navy but such as 
have failed elsewhere? The subject is one of deep public in- 
terest ; for surely the life of a sea officer or a seaman must be 
held as valuable by the Admiralt as the lives of those in the 
al Highness the Duke of 
Cambridge. I am, Sir, yours &c., 

March, 1860, Junius X. 


H Y. 
To the Editor of Tax Lancer. 


Srr,—In two recent numbers of your valuable journal (THE 
Lancet, March 10th, 1860, p. 256; and March 24th, p. 311) it 
is stated that the the ‘whole contents of homeopathic chests 
inconvenience. I am induced, _in 


haste to a 


= box containing twelve homeopathic 
all empty, excepting one in which but a few 
left. I was informed that a child five years old had 
with the box (belonging to the landlady’s daughter), had, 
the contents of every 
ux vomica, in which about a 
them 


following sensible Dien Forbes’s last work, 
** Of Nature and Art Cure of Disease,” second edition :— — 


the curative powers of nature alone.” 


161. 
“Teen name and address, and remain, Sir, 

a Your obedient servant, 
April, 1860. 


THE MEDICAL PROFESSION AND THE 
INCOME.-TAX. 
To the Editor of Tue Lancet. 


the delusion that the Income-tax was only a tem 
it will be continued ite preset high omoust, but that 20 | 
attempt will be made to adjust its inequalities. 

Acting upon these views, a memorial has been addressed to 
the members for the borough of Reading urging them to im- 
press on the Government the necessity of an equitable adjust- 
ment, This memorial will receive the signatures of a very 
large majority of both political and there is every pro- 
bability that this important subject will be a leading, if not a 
determining, question at the next election. 

It should not be forgotten, that the Budget of 1853 embodied 
the modification we are now seeking, and that it was defeated 
by Mr. Gladstone on the ground that the entire tax was im- 
moral, and that nothing should be done to render it t. 

If under these altered circumstances professional gentlemen 
of liberal politics will aid in opposing the Income-tax in its 
present form, there will be little difficulty in obtaining the de- 
sired modification. The law journals are advocatin ares. 
mation of a central committee in London. If the 
fession can be induced to co- cordially inthis movemes, 


May, jun. 


cases of 
my 


Reading, April, 1860, 


ADMISSION OF UNEDUCATED PERSONS TO 
THE ROYAL OULLEGE OF SURGEONS. 


Tux following protest has been addressed to the Council of 

the College :— 
(cory.) 
St. Columb, March 30th, 1860. 

College, do hereby enter our most earnest and solemn protest 

the admission to membership of any persons who have 

oa of vale om behalf of eortals 


We venture to hope that this unfortunate step taken by the 
College will not be nor nor allowed ‘ations a precedent, 
eS oar that although the Council of 

y have the power to act in the manner complained 
of, it not the RiGHT to do so. 

presidents and leading members of its ieges, who are more 
especially appointed to guard the ‘“‘honour and dignity” of 
the profession, shall, for such trivial and unjustifiable reasons 
as those assigned in the letter of Mr. Belfour to Dr. Ladd, do 
to and void the advan- 
tages which we expected appointment of the 
Council of Medical Registration and Education. 

We are, Gentlemen, your obedient servants, 
Wm. Moorman, M.R.C.S., L. A.C. 


J. H. MRCS, LA.C. 
To the President and Council of 
the Royal College 


HULL MEDICAL REGISTRATION ASSOCIATION, 
To the Editor of Tue Lancet, 


Srr,—The following is a ho 
of the above Association ull to the General Coun 
cil of Medical Education :— 


“To the General Council of Medical Education and Regis- 

tration of the United Kingdom. 

“The memorial of the undersigned, being members of the 
Hull Medical Registration Association, showeth,—That your 
memorialists observe with regret that, at a time when the not 
strenuous efforts are being made to raise the status of the 
medical of the United Kingdom, the Royal College 
of Surgeons of England should so far have neglected its duty 
as a guardian of the interests of the profession as to have ad- 
mitted to the honour of its membership men who have not 
followed any regular course of medical education. Your 
memorialists, therefore, respectfully request that you will 
exercise the powers vested in you for the purpose of putting a 

stop to proceedings so calculated to lower the position of 
legally qualified medical 


M.D. 
&e.; and 
yresentation the 
secretaries of the 
signed by thirty medical men of 
mim. 
College of Surgeons. 


I am, Sir, t servant, 
M.B., Hon Sec. 
Dock-street, March 3ist, 1960. 


MEDICAL REGISTRATION ASSOCIATIONS. 
LIVERPOOL MEDICAL REGISTRATION 
ASSOCIATION, 

A SPECIAL meeting of this Association was held at the 
Medical Institution, Mount Pleasant, on Tuesday, March 20th. 
The chair was taken by Mr. Ellis Jones, the President of the 
Society. There were also present—Drs, Stookes, J. H. Wilson, 
Neill, Craig (Birkenhead), 30" (Wavertree), Turnbull, 


plea tha ey have practised Many years, 18 LO us nothin: 
| more nor less than an encouragement and condonation of illegal 
| practice, and a heavy injustice done to those many 
| of gentlemen who have in a regular and legal manner become 
members of the College. 
) I have become acquainted in my practice, 
About three weeks ago, I was summoned in great HE | 
meats. ‘This little theft had only been discovered a week 
after it bad taken place, and the child had not experienced | 
any ill effects. The phials were labelled as follows: 1, nux | 
mara; 6, mercury; /, ur; 5, one; , pulsatilla ; ° 
arsenicum album; 11, belladonna; 12, ipecacuanha. 
It is plain, from this fact, and those that have been previously 
recorded, that homeopathy and expectant medicine are prett 
sufficiently large number of cases get well under this system of 
treatment to the existence of any 
effects and those of the ordinary system; and, at al 
and fortiori, to the conclusion I am = 


Tas 


MEDICAL REGISTRATION ASSOCIATIONS.— MEDICAL TRIALS. 


7, 1860, 


Skinner; Messrs. M‘Cheane, J. T. Paterson, Bickerton, Speer, 
Burrows, Rowe, Flinn, Steele, and others. 

The CuarrMaN stated that the meeting was called to take 
into consideration ‘‘ those a 
increasing experience es to be necessary.” 

A communication had been received from the London Medi- 
cal Registration Association, requesting that the opinions of 
the members might be embodied in the form of resolutions, and 
transmitted to a Sub-committee now sitting in London, and 
who were engaged upon this subject. 

through the di t sections of the Act, and had upon 
certain resolutions, which would now be for con- 


sideration. 
The following resolutions were, after full discussion, carried 
unanimous! 


by Mr. M‘Caeane, and seconded by Mr. Bicxer- 
‘tow,—‘* That in section 36 of the Medical Act, the words ‘not 
wholly supported by voluntary contributions’ be omitted.” 

Pro by Mr. Sreere, and seconded by Dr. Srooxes,— 


i owing words be substi- 
: ‘shall rt of in manner following, 
thereof or tors, 


and seconded by Dr. 
_—* a copy of the ings of this meeting be sent to 
the hon. secretary of London Medical Registration Asso- 
ciation.” 

Some conversation then took 


tirely, 
he (Mr. Steele) thought, from a misinterpretation of the Kets 
short time, as committee were quite prepared deter- 
mined to carry out the law. 


DERBYSHIRE MEDICAL REGISTRATION 


London Association, in 

of the Medical Act in restrain- 

—— . W. Jounson, Esq,, the President, in 

4 ere were also present twenty-five medical prac- 

titioners from various parts of the county. 

Some conversation took place ing the uncertain ope- 

ration of the Act, which enabled offenders in several 

to set the penal clauses at defiance; and attention was drawn 

to the case of a notorious local quack doctor, who assumes the 

functions of a general practitioner without qualitication, but 

disclaims being on the Register; and the question arose whether 
i ct. 


members with that body, as it seemed to him to be de- 
sirable that there should be but one such Association for the 
whole kingdom to obtain the necessary unity of action. Since 
the General Council had declined to prosecute, it rests with 
medical men-themselves to carry it out, and they must still 
continue that combination by which the Act had been originally 


It was proposed by Mr. Fray, of Derby, and seconded b 
the Derbyshire ‘Association 


and the amendment was ado 


Association in 


no misrepresentation on the 
The defendant was called, 


terms proposed in the rules of the latter.” 
360° 


After a discussion, the original 


of 
ot seconded by 


subscription 


engage i 
of persons beyond the pale who were 
mere pretenders without qualification. 


MEDICAL TRIALS. 


CIVIL COURT, GLOUCESTER. 
Monpay, APRut 
(Before Mr. Baron BramMwELL and a Special Jury.) 


= 


3 


BEBEE FESSS 


tec in 
It was proposed by Dr. He 
Mr. Fearn, and carried,—™ j 
be be.” B 
Dr, Heyeare remarked, that he considered it ought to be w 
| only one probable effect of the Act 
woul tet produce ter uniformity hereafter; and in the 
formal votes of thanks, it separated. 
at section 4 requires an Itio use, rendering 1 
penal for any person not on the Register to act or practise for 
gain or reward as a physician, su &c. &c.; and in the 
sume section the| words recogniaed bylaw af should ithe 
altogether omit’ or their meaning more clearly d WOOLLASTON ®. SON. 
by Mr. by Mr. Burrows, 
—* That in section 42, after the word ‘aforesaid,’ the rest of | Mr. Serseawr Picort, iieadion, Oc Mr. Fallon ap- 
the s ee Q.C., and Mr. Seot- 
The plaistiff in this action, Dr: Woollaston, was:s physician, 
—na ‘he plaintiff in 3 wasa 
and one half thereof to the treasurer of the ical Counci fee at Cheltenham, and he sued the defendant, Dr. 

Proposed by Dr. Craze, and seconded by Dr. in Ghoti’ Some, 

** That section 48 be altogether repealed.” to recover for a false representation as to the patients, 
appeared the defendant at - 
tenham asa general practitioner, and on the of September, 
1858, an agreement was entered into between the parties, 
whereby the defendant agreed to surrender his practice to the 

which the Honorary Secretary (Mr. Steele) stated tha eee eee oe The plaintiff was to pay the de- 

Association had already effected much good in Liverpool. A t £500, for which he was to have the defendant's furni- 

number of unqualified persons, on receiving notices from the | ture and book debts, and the defendant was to introduce the 
committee, had discontinued the use of fliegal titles; and mene F his patients, a list of whom had been supplied. 
several medical practitioners who had hitherto declined or ee es 
neglected to register, had consented to do so at the request of | 1854, but soon found that the defendant’s practice was not of 
the committee. In the only case in which legal proceedings | the least value, the income for the first three months pro- 
ie oy The book debts realized £110, but the 
list patients turned out to be wholly fallacious. The 
plaintiff then wished the defendant to cancel the agreement, 
and return the £500; but, as the defendant declined to do 
intiff gave up the house in June, 1859, and sold 
niture. The sale realized £150, and this, together 

‘ai 

ASSOCIATION. recover the difference between these 
A meetine of this Association was held at Derby, in the amages for the false representation. 
board-room of the Infirmary, on Feb. 23rd, to consider the | ow made was, that many persons w 
ined in the list furnished by the defe 
the defendant’s patients at all, and 
so for years. It appeared, however, 
of the plaintiff, that soon after enterin 
dispensary. It was one of rules of tha’ 
itioner, but only asa and the suggs 
made on the part of the t was, that, having obt 
tice of a higher class, In pursuit of this object, he wishel 
defendant to take back his practice and refund the 

Dr. Goong, of Derby, read to the meeting some of the rules | as the defendant refused, he himself sold off the ol 

Baron observed, to make the defendant pay for his 
ture. It appeared that the plaintiff had caased a ¢ 
ment to be prepared for cancelling the original agre 
in the draft so prepared there was a recital that each 
had fulfilled the terms of his agreement. This was much 
upon by the defendant as showing that there had reall 

and denied that he had ever 
M + | the plaintiff the list produced asa list of “ patients ;” it 
" n. list. of patients and friends.” 

An ae ag Wess, of Wirkeworth,| Before the defendant’s evidence was concluded the ju 
and seconded by Mr. Grawt, of Heanor,—‘‘ That the Asso- | terposed, and said they were quite satisfied with the 
ciation become ‘ affiliated’ with the London Association on the | case. 


= 
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PARLIAMENTARY INTELLIGENCE.—MEDICAL NEWS, 


7, 1865, 


and contended that the list produced was the list referred to 
t. 


Bi 

Mr. BRaMWELL summed up the evidence, and the 

jury, without hesitation, found for the defendant. Mr. Baron 
well said that of all unfounded actions he thought this 

was the most unfounded. 


Parliamentary Intelligence. 


HOUSE OF COMMONS. 
Tuursvay, Marcu 29ra. 

CORONERS AND MAGISTRATES, 

Mr. Brisrowe asked the for the Home Depart- 

t why no inquest had been held by the Coroner upon the 

a who was killed by one of the trains 

Railway Company on the North Kent 

Milton, next Gravesend, on or about the 2lst of Feb. 


:—** I am not surprised at expression issatis- 
veyed by your letter that no inquest had been held. 
that caly acted the instrnctions 
the magistrates, and not upon my own view of the 
Frroay, Marcu 30rn. 
sented there: to lie upon the table. 
law iry into their 


ted 
Poor- Medical Officers: Petitions for i 
niversi . J. Prior, W. 


F 


. 


AH 


condition, from 


Sarurpay, Marcu 3lsr. 
Registration of Births, &. (Scotland) Act: Petition from 
Ellon, for a more adequate remuneration : to lie upon the table. 
—Petition from Glasgow, for relief of medical practitioners in 
called upon to give itous certificates of the cause of 
: to lie upon the 
Monpay, Aparit 2sp, 
UNIVERSITY RETURNS 
Mr. G moved an address for returns of the number of 
i of the different universities of the United Kingdom, 
guishing their several degrees, &c.—Agreed to. 
motion of Sir Starrorp Nortucore, in the absence 


Mr. Harpcastie obtained leave to introduce a Bill to facili- 
tate the appointment of new trustees to public charities. — 
Bill was read a first time. 


over the 


Poor-law Medical Officers: Petitions for in piry, inte their 
condition, from Liandilo Fawr Umon, and aters and 
others: to lie upon the table. 

Registration of Births, &. (Scotland) Act: Petitions for 
relief from granting certificates of death gratuitously, from 
Dr. R. M‘Killian and Dr. J. Wilson, J. Irvine, A. Wallace, 
A, F. Greig, A. pao Genard, C. Robertson, R. Greig, D. 
Ross and others, and Invergerden: to lie upon the table. 

Lunacy (Scotland): Copy presented, of Second Annual Re- 
port of Commissioners (by command): to lie upon the table. 


MEDICAL OFFICERS OF THE ARMY, 


going into mittee o! y, to 

State for War, if it be the case that the medical officers of the 
army, during the service of their regiments in India, are de- 
prived of the advantages both as to pay and rank granted to 
medical officers by her Majesty’s recent Warrant; and, if so, 
whether it is intended to adopt any steps to remedy this. 


REPRESENTATION OF THE PEOPLE BILL. 


The following notices have been given with respect to the 
new Reform Bill:—By Mr. Mowzray, clause 13, line 16, leave 
out “‘the University of London,” and insert ‘‘each of the 
Universities of London and Durham.”—By Mr. Corns, clause 
14, to insert words to put on the same footing those who have 
graduated at the University of Oxford, wi to the 
right to vote for members of Parliament for that University, 
as is given by this clause to those who have graduated at the 
University of London to vote for a member of Parliament for 
University.—By Mr. Byrne, a to 

wing effect :—Every male person . not subj 
to any legal incapacity, being a graduate + ae University in 
the United Kin, , shall be entitled to vote as hereinafter 
mentioned ; (that is to say,) where such person shall reside in 
any county or riding, or division of a county, in England 
or Wales, elsewhere within a city or borough which shall? 
return a member or members to serve in Parliament, or a place 


sharing in the election for a city or borough, he shall, if duly 


be entitled to vote in the election of a knight or 
knights of the shire to serve in Parliament for such county, 
iding, parts, or division; and where such person shall resi 


within any such cit ox sharing in the 
election for an city or : shall, if duly regis- 
tered, be entitled election of 

bers to serve in Parliament for such city or 
always, that no such 
unless he shall have so resided for twelve calendar months next 
previous to the last day of July in such year. 


to vote in the a member or mem- 
h: Provided 


shall be so registered in any year 


MINES REGULATION AND INSPECTION BILL, 

A petition has been presented against the educational clause. 
It ayaa that children must begin to work in mines very 
early in life, or they contract a dislike to it, and fail to acquire 
that tact which is necessary to their safety. The Act provides 
for the compulsory education of all boys employed in coal mines 
under twelve years of ; this instruction to be communicated 
between eight a.m. nes, 


of sunshine yee 
making it unla eep 


Bets. 


Royat or Pxrysicians. — At the Comitia 
Majora, held on Monday, April 2nd, the following gentleman, 


teen years old 
one day. 


having was admitted a 


Frederick Beverley Dixon, M_D., Hoxton House Asylum, Hoxton. 
At the same Comitia, the following qutemen, having been 
ye-laws (no longer im 

, were also admitted Members of the College :— 

Edward Rayner, M.D., Paris. 


Alexander Armstrong, M.D., Malta. 
Daniel John M.D., H.M.S, Fulture. 


men; to lie upon the table, 


E. 


George Mackay, Plymouth, 
Samuel Laird, M.D., Isle of 


| 
| 
egistration of Birt &c, (Scotland) Act: Petitions for 
relief of medical officers from ting certificates of death 
from D. Campbell J. Forman, N. Fletcher, J. 
Universities (Scotland): Copy presented, of ordinance by 
the Scottish University Commissioners with reference to the 
University of Edinburgh (by Act): to lie upon the table.— 
Return presented, of copies of the Report to her Majesty in 
1859, &c, (address, March 27th): to lie 
upon the 
Registration of Births, &c. (Scotland) Bill: Second Reading 
deferred till Monday, April 23rd. 
owners will be ruined unless these poor children are — 
: Mr. KINNAIRD proposes a clause 
ow ray, Similiar returns were ag’ in erence ten and 
Caren 
PUBLIC CHARITIES. 
condition, from Tewkesbury Union, thor Union, 
Gainsborough, and Amersham Union: to lie upon the table. 
Registration of Births, &c. (Scotland) Act: Petitions for a 
more adequate remuneration, from Weem, and Paisley: to lie 
apon the table.—Petition from Campbeltown, for relief of me- ™ = 
ical practitioners in being called u to give i cer- 
tificates of the cause of death : veanhun 
wists of Births, &c. (Scotland) Bill: Petition from 
for alteration : to lie upon the table. 
Tvxspay, Arrm 
Medical Charities: Petition of Dr. and others, 
than medica! 


Tae Lancer,] 


MEDICAL NEWS. 


, having undergone examinations the 
dipl oma, were admitted Moneore? the College, at a meeting 
the Court of Examiners, on the 30th ult. :— 
Bie, , Hessle, near Hull; L.S.A. Feb, 3, 


Arnison, Charles, Alston, Cumberland; L.S.A. Jane 19, 1234. 

Carter, Joseph Barton, Chapel-town, near Leeds; L.S.A, July 26, 1840, 

Eames, John Davey, Melbourne, Cambridgeshire. 

Greaves, Augustus Goring, Wardwick, Derby; May 11, 1837. 

Greenup, Henry, Farnworth, near A. May 3, 1838. 

William, Market-place, North Wales, 4 

Joy, William, Northwold, near Brandon, Norfolk; L.S.A, March am. 1825, 

Marley, Richard, Bromyard, Heretordshire ; LS. March 2, 1848. 

Mickle, David, Kirklington, near Ripon, Yorkshire; L.S.A. ~~ 21, 1851. 

ecember, 1858, 

Thomas, Market-street, Wakefield, Yorkshire; L.S.A. 20, 1824 
Slade, Barlow, North House, Frome, Somerset ; LSA. Jane 7, 

Stonehouse, Cornelius, Horsforth, near near Leeds, Yorkshire; L.S.A. Dee, 21, 


1 
‘Teanby, Frederick William, The Grove, Gravesend ; L.S.A. April 7, 1688, 


ata the Board on the 2nd inst. 
Minshul 


are ; 


Isling- 
; James Henry Allingham, Finsbury-square; Edward Ran- 
fell, Carshalton ; Edwin John Winterbottom, Jun., Sloane- 


street; George Charles Kernol, Poplar; William 
Izod Doherty, Westland-row, Dublin. . 
AporHecaries’ Hatt.—The fo gentlemen passed 
their examination in the science and of medicine, and 
received certificates-to practise, on 
March 29th, 1860. 
Charles John, Worcestershire. 
Dawson, Frederick, 
Dean, Thom: 


as, 
Rager, William, Polton, Barnsta 
Henry Uttoxeter, Staffordshire. 
ied, es Whiston, Swindon, Wilts. 
Paine, William, Topsham. 
Roberts, Carr Holstok, 8 


thampton. 
Grant, Ilminster, Somerset. 
omas, Ben Llianelly. 

Watkins, Walter, Castle-street, 


The following athieg also on the same day passed their 
first examination 


Harvey, William, Penzance, Cornwall. 
Hunter, Richard Henry, Tottenham. 
Major, George A + Gny’s Hospital. 


Mackenzie, Wm. Jackson, Greenwich. 
Maemahon, T. Aug., BR. M. St. P. Co, 
Marshall, Francis Moniton, 
Marston, Charles 


Massey, ‘Teane, Nottin Samuel Smith 
Millett, Richard Oke, Pen; Sim) Henry 
, Thomas, Skaile, hy 


ugh, Liverpool. 

Nibicte Stephen Berry, Portsea, 
Nichol, Henry, Haddenham, 
Nixon, Henry Clements, Dublin, 
ley, Char 
Oliver, W. Hodgson, Stockton-on-Tees. 
Perrin, Jas. Dudden, Temple Cloud. 
Pope, P. "Town 

Prestw , 


Turner, Leeds. 

yner, John, London. Vandin, Heliers. 
Richardson, Richard, Rhayader. Walker, William, pe 
Riley, Joseph, Oldham. Waterson, A Manchester. 
Roberts, Charles, York, Williams, William Rhys, London, 

Dr. J. Challice, of Southwark, was, on the 28th of February, 
elected a non-resident Fellow of the above College. 


Royat Cottrer or Prysicrans.—On Monday last, the 
annual election of four Members of Council took place, in the 
room of the same number who go out by rotation. The follow- 
| ing Pellows of the Osllege were chosen to fill that office :— 
Dr. Alderson, Dr. Bence Jones, Dr. and Dr. Goodfellow. 
mously elected to r parative Anatomy at the 
Medical College, Middlesex Hospital. — 

Dr. Octavius Jepson has been appointed Assistant Medical 
Superintendent of the Male Depteebel Hanwell Asylum. 


Poor-taw Mepicat Rerorm.—Up to the 28th March 
the total number of petitions from Poor-law medical officers for 
redress was 141; the number of 1116. This is com- 


mendable evidence of activity. e renew our advice to make 

the best use of the vacation to add to the number of petitions 

mene liament never troubles itself about those who do not help 
ves. 


Topp Meworrat Frxp.—A meeting of the sub-com- 
mittee appointed to make the arrangements for col- 
lecting this fand was held at King’s College on the 19th ult. 
The hon. secretaries reported that the subscriptions already 
received or promised amounted to nearly £700. Upwards of 
the tors of the memorial as vndhekg my at the public 
meeting held on the 15th of February. jects are two- 
fold,—namely, first, to place a statue of Dr. Todd in the new 
entrance-hall of King’s College H and » bo 
found an annual prize to perpetuate is memory as a physio 
logist and teacher of clinical medicine. The hospital owes its 
existence chiefly to the exertions of Dr. Todd, to the 
~ of all who knew him, he has not lived to see the 
ing completed. 

ror Sick the eighth general 
meeting it was announced that the annual revenue was increas: 
ing, although still far below what that of the Hospital for Sick 
Children in the of England should be. The com- 


John, mittee were awaiting the result of the annual festival to decide 
Thompson, Herbert, Westerham, Kent. as to the opening of a new ward for eight children, 

Rovat oF Oxrorp.—The Downing Professor of Medicine will 
following gen Licentiates, at the meeting | commence his course of lectures on Pharmacy and the Materis 

mas, contin at same hour, on 
Baddeley, Wm. Edw., Newport, Broseley. 
Barnen so Salop. Hawker, Ch Charly London days, ays, and till the end of the pe 

van, Thomas Pearce, Rochester. awkins, wrence, Wobarn. Army Hosprtat Corrs.—The new corps y raised 
Healey, John Theoptiu, for the Army Medical Service now numbers upwards of 600; 
Call, Thomas James, Addingham. Higgins, Andrew +4 of whom 400 are stationed in England, and, with the ex 
Calion, Wm. Thomas, Liverpool, Higgs, Thos. Fred., New oy of a large contingent for China, the remainder in and 
Chamberiaine, Joseph Rieh., Burslem. | Hurd, James, Frome. Ireland. W to learn that the unif distasteful 
Clay, Thomas Frederick, Stratford. || Hurd, John, Yat © ave sorry orm is 
Coats, Nathaniel, Sirhowy. Hutchinson, Chris. i: P, Bridlington, | to the men, who complain that the colour is suggestive of 3 
Cornelius, James Connor, London. _ | Hutehinson, Thomas, Camborne, penal costume. 

, Frederie Charlies, London, Albert, Cirencester. 
J; Sing, prd-on- Avon. Isherwood. most, William, London. Tus Amenities or Warrare.—M. Roux, first 
is, James ves, . in-chief, and M. Arland, second surgeon-in-chief of the 
Da London George ‘ottenham. 
Dovevn, Themes, Holbeck, Jobn, navy, have received from the Emperor of Austria the d 
Doyle, Edward, Coine. 7 a. tions of the Order of Maria Therese, as acknow 
Evan Thoman, Liverpool.” | Jouee, Thomas Joke, Park sneviets 
8, Evan war. 
Fetherston, New Chas., Pinner. B M Countres Mzprear 
IRMINGHAM AND Mipianp EDICA 

Gvindell, Knight, Sor GISTRATION AssocIATION. —CHARGE OF ILLEGALLY PRACTISING 
Frain, oe, South shields, Lindsay, Wallace, Army Med. Service. | AS A SuRGrON. —At the divisional petty sessions for the Brown- 
Fraser, onn, olverham Lingham, Bailey Acton. hills district, held earl ‘ebr uary, Thr 
Graham, Patrick, Bdinbargh. Love, Inn, Rushall, before tie J Esq. 

m, Thomas John, Epsom, Lowe, Septimus, Lincoln. 1, Chevasss, 
Edmonton, P. A, Army Med, Service, | and J. Beasley, Esq., the following case was called on for 


Robinson, Charles, Edgware. 
} Rogers, John Pred: rick, Bow, 
Sal sur, John, Ty 
Loudon. 
| wich. 
Stephens, Danie! Wells, Emsworth. 
Jobe, Kirkealdy. 
ohn, Ki le 
Taylor, Wiltians, Cardiff. 
Thurston, Geo. Jas., R. M. St. P. Co. 
Tripe, Julius Decimos, London. 
it OF EX TISIRY. 16 LioWwing 
plo 
Wi 
ins 
squ Charies Bromley, Southampton; Edward Pic 
Patton, Brighton; Duncan Dewar Hepburn, Nottin 
2 Fred. James Clouston Scott, Swansea; David Hepburn, 
burgh; William Crampton, Grosvenor-street; Peter Matt 
Lower Berkeley-street; Edward Pritchett Warren, Bir 
ham; Edwin John Winterbottom, Sen., Sloane-street; TH 
Henry Harding, Park-square, Regent’s-park; William A Tre 
ygers, Frederick Jobn, Helston, Cornws 
Bartleet, Thomas Hiron, Birmingham. | 
Ellis, Edward, University College. 


Tas Lancer,] 


MEDICAL NEWS.—MEDICAL DIARY OF THE WEEK. 


:—Thomas Frederick Theed, well known at Bloxwick, near 
‘Walsall, Staffordshire, was charged Mr. Alfred Walter, of 


i 4 Somerville, seu., surgeon, 
of Bloxwick, oo the Medical Register, in which defend- 


1s anp Navy.—A meeting was 
held for the of aiding in the abolition of this cruel 
felling was in of ts total 
Barrersea Parx.—The alterations, enlargement, and 
improvement of the large sheet of ornamental water, or lake, 

rose 


and will be the 
soon inspection 

use of the or toe oil 

be erected in convenient spots in the beautiful gardens now 
forming in the centre of the park. 

Pavrse Luwarics.—A ion from the Fulham 
Union, on the subject of the responsible and dangerous position 


ments, containing 24,000 children. The num 
men in the Austrian empire amounts to 27,984, or 1 to each 
1000 inhabitants. In France there are only 18,000 for a popu- 
lation of nearly 36,000,000, or 1 for each inhabitants. 
Ivsanity tv Pants.—It is stated by the French press 
that lunacy is much on the increase in Paris. It is certain that 
recently a 1 number of eccentric and insane persons 
have publicly exhibited their peculiarities in such a manner as 
to call for restraint. This may be an accidental and temporary 
condition of affairs, Twice during the last few days the police 
have arrested three who were openly committing acts 
of insanity in public On Saturday week, three lunatics 
successivel i admission at the Tuileries, seeking an 
Foop ror Disgase.—A farmer and a butcher of Lincoln- 
shire have been committed to the Old Bailey sessions on the 
cow which was in a putrid state as to be wholly 
unfit for human food, and consequently dangerous to health. 
» @ concert was given to patients in one 
dining halls of this institution, making the fifth edn Oe 
winter. They have previously been ; 
but the number attending increasing each time, it been 
found to resort to greater space. On this occasion 
about 400 female and 50 male patients were t, and a 
large number of attendants; also several of the magistrates, 
the medical superintendent of each department, and others of the 
medical staff. The performers consisted of amateurs and pro- 
i gentlemen residing in town. Several pieces and solos 
for violoncella, violin, and flute by the great composers were 
performed, much to the enjoyment of the patients, who encored 
on several eceasions. Four-part songs and negro melodies also 
formed part of the It was remarkable to observe 
the great attention and quietude of the patients. Mr. Toller, 


Heatta or Lonpon purine THe Week ENDING 
——y Marcu 3lsr, 1860.—The health of London is at 


3 


the corrected averages being only 1 106. Small- 

was fatal in 35 canes; in 49; diphtheria in ll. 
Influenza was returned in 8 cases, 11 all women 
pn tye died at the age of 90 years upwards, of whom 
one attained the great age of 101 years. A man died in 
the Almshouses, Fulham-fields, at the age of 87 years, who 
had assisted at the victory obtained by Lord Howe on June Ist, 
1794. 9 children died by accidental suffocation, 7 of these in 
bed. 13 persons died by barns and scalds: a varnish-maker 
from turpentine taking fire; a labourer at a distillery fell into 
boiling muriate of lime; a female servant was burnt when in 
a fit ; two children of labourers, each aged 3 years, from their 


taking fire; also from the same cause the daugh 
labourer and the daughter of a general dealer; the daugh 
a dock-labourer was burnt from being left alone in the room ; 
5 children were burnt or scalded by means not specified in the 
returns. 
Last week the births of 1013 boys and 941 girls, in all 1959 
children, were registered in London. In the ten i 
weeks of the years 1850-59 the average number was | 


ae 


MEDICAL DIARY OF THE WEEK. 


2 Pm. 


Mapicat Comers or Loxpor. — Dis- 
cussion on Dr. Routh’s paper, 2nd, 
“On some of the Disadvantages of Employing 


Fallen Women as Wet-Nurses. 
(Gvr’s Hosrrtat.—Operations, 1} P.x. 
WESTMINSTER 
Rovat awp OF 

Loxpox. — 7) Ballot,—8} rx. Tr. Hake, 

“On the Serofulous Conformation or Diathesis.' 

—Dr. T. A. Barker’s “ Case of Imperforate Arch 

of the Aorta, in which the Koot o! the Aorta was 

Ruptured.” 


TUESDAY, Arzu 10 ...4 


(Mrppiesex Hosrrrat.—Operations, P.x. 
Maxy’s Hosrrrat. 


Hosrrtau. 
P.M. 
Reorat Oxtmorapre Hosrrray. — Operations, 2 
DON 


Society.—8 
Norra Loxpow Mxzpicas Sociery.—8 P.M. 
Hosrrrat.—(Operations, | 
Lonpow Ormrgatmic Hospital, — 
THURSDAY, Aran Operations, 1 
32 4 Loxpox ex. 
Great Nortazey Hosrrrat, e's Cross.— 
Operations, 2} 
Hosrrrat. — Opera- 
tions, 14 P.a«. 
Wesreex Mepican Society oF 


VRIDAY, 13 Lownox.—8 Practical Evening for the 


Kine’s Hosrrrat.—Operations, 1} P.m. 
Hosprran.—Operations, 2 
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‘ 
[Arrm 7, 1860, 
one of the ansistant modienl of the instivation, has been 
at the pains tting up these concerts, being ful! inced 
Birmingham, solicitor to the Birmingham and Midland Coun- | of the great beetit aed Sicasing effect of mais ~ the minds 
ties Medical Registration Association, with having practised as | of the patients. ‘Too much credit cannot be given to those 
a surgeon without being duly qualified, his name not a ring | gentlemen who have so kindly aided in contributing to the 
ity of i inf ts 
> pen 1859. The Booch raled that ag was not the | mortality was exceedingly high. The deaths, which were in — 
ister for the time being, the Act stating that “‘ the Register | the first week of March 1397, have during the rest of the 
tall be published on the first day of January in each year.” | month shown a constant increase, for they were 1563 and 1611 
The case was adjourned until the new Register should be pro- ln the week: 
duced. that ended last Saturday to 170>. deaths in the present 
return exceed those of any corresponding week, except that of 
the year 1853, when they rose to 1748 in consequence of the 
prevalence of pulmonary complaints from extreme cold, the 
| mean temperature of the air in the previous week having been 
from diseases, exclu- 
those 72; 
coe 202. This last disease 
in last week; 100 of its victims 
Bronchitis and pneu- 
monia last week carried off respectively 272 and 162 persons - 
in which re leving oticers are sometimes piacec as reg 
lunatics, had an interview with Sir G. C. Lewis, at the Home- 
office, on the 29th ult. The deputation consisted of the chair- 
man, Mr. J. Blackford; Mr. Keys, vice-chairman ; Mr. Dorman, 
ag ream 3 Mr. Swail, Mr. Coulson, and Mr. H. D. 
Mepicat Iwstirvtrrons Avsrr1a.—The Austrian 
empire now contains 330 civil hospitals and 159 for soldiers. 
The number of patients admitted annually amounts to about 
400,000. There are 40 lunatic asylums, in which about 6000 a RT ae 
individuals are confined ; 40 lying-in hospitals, which annually aerate eee 
receive from 40,000 to 60,000 women ; and 33 orphan establish- | 
Fess Hosrrta.. — Operations, 
MONDAY, Arzu 9 ...... 
yeneral 
increas: 
for Sick 
he com- 
9 decide 
ne wil 
Materia 
at noon ; 
3, Tues- 
y raised 
y of 600; Cobbold, “On the Structure and Habits of the 
Mammalia.” 
istasteful | 
itive of 
ye decors 
of 
te 
Cases. 
> . Taomas’s Hosprrat.—Operations, 
RACTISIN Sr. Hosprrat.—Uperations, 1} 
he Brow2- SATURDAY, 14... 
forse-shoes 
json, Esq,., 


Tae NOTICES TO CORRESPONDENTS, [Apri 7, 1860. 


Go Correspondents. 


To ensure attention, our correspondents are requested to observe that every 
communication addressed to the Editor of this journal must be authenticated 
by the name and address of the writer. Such information is regarded as con- 


fidential, if so desired. 

M.D. Erlangen.—As the diploma was obtained without examination, he will 
not be entitled to register under the provisions of the Medical Act. Power 
has been given to the Medical Council to register gentlemen who have ob- 
‘tained degrees from foreign Universities. The subject is still under con- 
sideration ; but there is no reasonable ground to expect that the possessor of 
‘a purchased piece of parchment will be entitled to the same privilege as he 
who has given evidence of his capacity to practise medicine by having 
passed an examination. 

Iv“ Simon Pure” will consult any work on Obstetricy, he will find an answer 
to his question. 

Tux letter of our Paris correspondent arrived too late for insertion. 

Studens comes under the new regulations, and will have to pass both examina- 
tions. 

Poos-Law Mupvicat Burizy. 

To the Editor of Tax Lancet. 


medical brethren, and especially upon the union hy 
of immediately exerting individually in up in 
favour of the Poor-law Medical Relief Biil from persons unconnected with the 
profession. After the exertions of our champion, Mr. Griffin, I feel at we 
oot be our fuer Pa our duty, if - in common on if we did not rally 
Parliament, and our uttermost to his 

medical men who could not, p 

zsuaintance, produce an influential petition; and I sont not say that ‘peti- 
y will have much more weight with the House of Commons 
than those from our own body only. Medical officers of unions should also 
meet without delay, and of course petition, and that strongly; but what is of 
still more oem Ls should at these meetings agree upon a form of 


letter to be add bers of oes in their respective neigh- 
bourhoods (signed b the a officers present), urging support of the Bill. 
I think this is most ~~ If the medical officers of unions would ~ dy oof 


Ristrangmc Sr "tog to say that in one week, and without 
extra trouble of time (merely ¢ 
my rounds), I have in i a petition, namerously signed bd 

1 men (including medical men not officers of unions ‘ 
manufacturers, and and in instance have I — a si; re. 
It should not a the sinews of war are and I 
feel sure my Srothoos will act be wanting aa the eleventh hour this 


eae nF Editor, of your powerful pen in 
"Kidderminster, April, 1980. W. Ropgx, M.D., F.B.C.S8, 


To the Editor of Taz Lancet, 
~~ (ey time seems at hand when yd attention of Parliament will once 
for all be demanded for the consideration of the subject of Poor-law Medical 
Relief. It must rest chiefly with the medical officers whether the movement 
be successful. If the medical men of every borough and county will press the 
matter by letter or in on on their representatives, success is certain, and 
of bth have done so, and in my county 
ve receiv: mem! 


M.R.C.8., L.S.4.—Dr. Haldane, Royal College of Physicians, Edinburgh.— 
1 and 2. The qualifications are sufficient.—3. The examination is thoroughly 
practical.—4, Ten pounds.—5,. He must not derive any profit from the sale 
of drugs ; he can supply medicines to his own patients, provided he does not 
make a charge for them. 

irer.—The New Eye Douche, described in the last Lawczt, is the inven- 
tion of Messrs. Savory and Moore. 

Observer.—The letter shall appear in the next Lancer. 

Doubtful.—He is entitled to be upon the Register, if he can produce satisfac- 
tory evidence that he was in practice before Angust, 1815. 

Mr. W. Gray.—The question has not yet been decided by the judges, 


Tas or Dustrw Arornscanrzs’ Company. 
To the Editor of Tux Lancet. 
—Referring to a suggestion appended by you to a letter from a corre- 


Gesersl of England, I beg to observe that 1 sh 
the wish of your correspondent, particularly as “the case” is been drawn up 
with strict impartiality, and solely with a view to elicit the true legal or 
tation of the Apothecaries Act of 1791, and of the Medical Act of Annet in t 

relation to one another ; 4, - the cireumstance of the General Medical Cou: cil, 


ee the present time 
I think, however, that it is an easy matter whe 
” of the Attorney-General to satisfy himself that the opinion was 


4 Prescriber.—As “the remedy” is a secret one, we can offer no opinion as to 
its efficacy, Our correspondent has the opportunity of testing the quality of 
the preparations of the rival advertisers. It is clear that no person has the 
exclusive right to “the medicine.” Secret remedies are repugnant to the 


worthy of being imitated) ly contain some restri clause, such as 
“must be a member of the of Surgeons 

tiate of the A ’ Hali;” or, “must be a member of one of the Royal 
Colleges of Surgeons, and a licentiate A 

dates, to the exelusion of r Irish brethren, very few of whom 
are fortunate enough to possess the L.S.A In aren Gee 

Scotland for 


tments? Would it not be 
more in accordance with it of 


A Plaintiff is bound to show that he is registered under the Act. If he be so 
registered, and produce proof of it before the judge, it will not be necessary 
for him to adduce any further evidence of his qualifications, 

Confidence.—It is not to be recommended. 

Justitia,.—An opinion shall be given if “ Justitia” will forward us the “de- 
tailed account.” 

4 Young Student.—Curling on Diseases of the Testis. 

Mr. John Lowe, (Madras.)—We have not received the “case” alluded to. 


Unvsvat or tax Conn. 
To the Editor of Tax Lancet. 
was called on the morning of Feb. 26th of 


ded with pain, and than els followed, The 


inches long. Res 
on the nates. The face was very livid. Wage ens 0 highly coepeed 


mark round the neck, and it mie boot | of interest in a medico-legal point of 
view to know that the ecchymosis remained for more than twenty-four hours, 
third visit. The child wae very smal ad 
four days a half. 
ver . J, M.B.CS, 


Mr. Marshall's communication, “On a Naw Urethrotome for the Treatment of 
Obstinate Strictures of the Urethra,” shall appear next week. 

Toxophilite—We cannot recommend the person named, 

H. F.—We do not prescribe in this place. 

Tux publication of the names of the gentlemen who underwent thé primary 
examination in Anatomy and Physiology at the Royal College ‘of Surgeons 

of England on the 2nd inst., is unavoidably postponed until next week. 


or Lowen Exreemirr. 
To the Rditor of Tux Lancet. 


professional readers recommend gmete of treatment 
as of one lower extremity, due to cerebral disorder? The head 
affection has di under antiphlogistic treatment. The a 


rent, with not proved successful. 
Duration of complaint, a few mouths. 


Comuuntcations, Lurrzns, &c., have been received from — Dr. J. M. Croft; 
Dr. G. P. Girdwood; Mr. H. Carnley; Dr. J. G, Wilson; Dr. MacWilliam; 
Dr. J. J. Buist; Mr. W. W. English, Glasgow, (with enclosure;) Mr. F. 
Henery, Belfast, (with enclosure ;) Mr. J. Leathem, Belfast; Mr. B. Bogers, 
Durham, (with enclosure ;) Mr. E. Lloyd, Norwich, (with enclosure ;) Mr. 
A. Hill; Dr. Hodges, (with enclosure;) Mr. W. Henderson, Glasgow, (with 
enclosure ;) Mr. C. R. C. Vigurs, Cornwall ; Mr, J. Cunliffe, Bolton; Mr. H. 
Higgins, Peel. (with enclosure ;) Dr. Hope, Seaforth, (with enclosure ;) Mr. 
R. Ellis, Gainford, (with enclosure ;) Rev. C. Cobb, Queensborough; Dr. 
Cobbold ; Dr. Tayler, Deptford, (with enclosure ;) Mr. C. Cooper, Martham, 
(with enclosure ;) Mr. J. Webb, Ledbury ; Mr. B. Y¥, Seaton, Delaval, (with 
enclosure;) Mrs. Rose, Preston; Dr, Beet, Ashford, (with enclosure;) 


Medicus, (with enclosure; Alpha, (with enclosure ;) &o, 


members of a liberal profession, There is no reason to suppose that one 

preparation is really superior to the other. 

Dr. G. Selwyn Morris is thanked for his polite communication. 
To the Editor of Tax 

Stn,—Ever since the passing of the Medical Act 
with what appears to me to be directly opposed to the it and letter of that 
Act. I refer to the frequent advertisements for hospital, te ey asylum, 
| and other appointments in England, which (with a few laudable exceptions 
pointment without restriction, the latter are shut out from the like privilege 
England, on the ep em not being armed with the formidable L.8.A. 
How comes it that a from either of the Royal Colleges of Surgeons of 
ane See should never be considered equal at least to that of the 
London College, whatever seems to be reckoned 
an equivalent for the much-honoured L.S.A, If the L.S.A. be a licence “in the 
science and _ of medicine,” wherein lies its superior virtue that it should 

appoin men Ay ega. y qua afled tn medicwne Gnd surgery, ratber 
perpetuate restrictions and monopolies which are to alt 
to subject the candidates to an examination, acknow! only principle 
of “ palmam qui meruit ferat.” 

Although one would have 
to have entirely abolished, the it is not yet defunct, but seems to re- 
joie in ita glorious independence. I am, Sir, yours traly, 

March, 1 Eevatrrr. 

| 
mdent in your jour f Mar 24th, relative to the pul t of “the | 
| 
since “the case” was placed in their hands, renders such publication of it im- : 
arrived at _ a . and comprehensiy> consideration . entire subject. Dr. Roden, Kidderminster; Mr. George May, jun.; Mr. Henry Thompson ; 
I remain, Sir, your ovedient Wo Mase: ; Doubtful ; 
Apothecaries’ Hall, Dublin, March, 1860. Wa. Governor. 
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